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INTRA-URETHRAL OPERATIONS 
FOR PATHOLOGIC CONDITIONS IN THE PROSTATIC 
URETHRA AND AT THE BLADDER NECK * 


GRANVILLE MacGOWAN, M.D 


LOS ANGELES 


Phat small portion of the body of the male, situated 
etween the inner border of the sphincter vesicae and 
the triangular ligament, has a greatly varied fun 
tional activity determined by its anatomic structure 
and its intimate relations with the genital and urinary 
ystems, and is very subject to pathologic changes, 
occasioned thereby. Very few of these ailments may 
e cured by medical measures alone; most require the 
services of a surgeon, any surgeon. But there ts a 
lass of ills among them that can only be helped by 
technically trained specialists, possessed of an exten 

e armamentarium of expensive instruments, and 

high degree of mechanical skill in using them that 
an only be acquired by a prolonged and large clin- 
al experience. It is a special field of surgery in 
vhich the general surgeon will always be at a dis- 
advantage. He may take out an enlarged prostate 
uite as well as the urologist, but he will not be 
ble to tell what is the matter if the result is not 

od, or correct the defect when it is discovered. 

Ihe presence of polypoid and papillomatous 
growths in the posterior urethra has been well under- 
tood ever since the work of Grunfeld and Ultzman 

the eighth decade of the last century As better 

stems lor lighting endoscopic tubes were evolved, 
these growths were recognized, described and treated 
ore often, especially on and in the immediate neigh- 

rhood of the colliculus; but the fact of their great 
requency in chronic infections of the glandular struc- 
ire of the prostate, or of the mucous glands of the 
prostatic urethra, was not known and appreciated 
until the advent of the water-dilating urethroscope ot 
Goldschmidt in 1906; and their successful and con- 
vement treatment followed only after men overcame 
heir fears of causing a little hemorrhage and learned 
© use large-sized, well-lighted endoscopic tubes in 
thie posterior urethra, and had _ eftthcient electrical 
uterizing apparatus to work with through these 


bes 


\t present, by the use of the improved diagnostic 
instruments of Leo Burger, Wossidlo, Gairenger and 
McCarty, these growths come into the field of vision 
of the skilful operator like moving pictures on a 
screen, and float out into the irrigating fluid as the 





*D ‘ . . 
Read before the Section on Genito-Urinary Diseases at the 
sixth Annual Session of the American Medical Association, San 

Francisco, June, 1915. 
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plants m a marine garderm move with the tide It 
becomes easy to determine their number, position, 
relative size, pathologic species and attachments. With 
this knowledge the trained urologist 1s in a_ position 
to attack and destroy them through the modern, well 
lighted, open or dilating air urethroscopes of which 
the MacGsowan, Luys, Koch and Marks are the best 


17 
ua’ 


types. Allowance must always be made for the ree 
tion of the image, as seen by these instruments, from 
the magnified one presented by the ocular of the water 


urethre scopes 
CAUSE OI rites! GROWTHS 


They undoubtedly originate like papillomas about 
the outer genitals, through the baring of the papillary 
bodies, by slight injuries, in the presence of the favor 
ing elements of heat, moisture and chronic infection 
\hile the influences that give rise to a true papilloma 
or wart and a polypus are essentially the same, there 
is a marked difference in their clinical 
lhe polypoid growths may readily be divided into two 
classes: 

l‘irst, the soft or mucoid, that in their gelatinou 
consistence resemble the polypi of the ocean, and 
structurally have but one layer of flat epithelium and 
one central blood vessel, which is the diagnostic point 
by which they are to be distinguished from the bullae 


of bullous edema (his blood vessel is surrounded 
by a stroma that is negligible Chimeally they are 
easy to shrivel and destroy by a light touch of a glow 


ing electric pomt, or a single flash from a_ high 
Irequency Wire, or even by the te pical appli ation of 
solid silver nitrate, trichloracetic acid, or aromati 
sulphuric acid, unless they are situated directly on 
the bladder neck where they are liable, if disturbed 
and not perfectly destroved, to occasion very per 
sistent and sometimes disagreeable hemorrhage 
Second, fibroid polypi. In this class the central 


blood vessel may be single or branched, it is sur 
rounded by an appreciable stroma and _ present 
externally at least, two layers of flat epithelium. Thi 
type is not so translucent when viewed by the water 
urethroscope ; the central blood vessel is not so appar 
ent, and does not bear the same proportional rel 
tion to the size of the pol 1 lhey are not so « 

to destroy unless one 1 fortunate enough to sey 


the base by the cautery knife or coagulate the central 
blood vessel by the spark on the first trial Lhough 
either type of polyp may spring from any surface of 
the prostatic urethra, the fibr Is most apt to lb 
found attached to the lateral wall posterior to th 
colliculus and grow toward 1 
attached to the lateral or upper surfaces of the blad 
der neck, within the grasp of the sphincter or just 
outside of it 


Tt bl dder. or to i 


[rue papillomas or warty growths are 
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not so common. It has been my experience that they 
are found more frequently in front of the colliculus 
nd within the grasp of the external sphincter. They 
are generally difficult to cure, often requiring many 
applications of the cautery at intervals of from two 
to three weeks before they disappear finally. 


ADENOID AND CYSTIC GROWTHS 
The mucous membrane of the prostatic urethra 
heing abundantly supplied with glands, one would 


expect to find at times both cysts and adenomas, and 
we do; the former rather frequently may be single 
or multiple, and, when not large, are easily destroyed 
by the cautery. Adenomas occur more rarely, but I 
have encountered them on the floor and lateral walls 
of the urethra, both before and posterior to the col- 
liculus and beneath the mucous membrane of the 
internal sphincter, and have succeeded in destroying 
them in these situations from within the urethra. | 
have also seen them several times growing from the 
superior wall of the urethra just outside of the blad 
der neck, but to effect their removal 1 was compelled 
to operate through a suprapubic wound with rongeurs. 
Neither the cysts nor the adenomas are, in my opinion, 
the direct result of infective processes, though the 
urinary and sexual symptoms occasioned by their 
presence may be much the same as those seen with 


granulations, papillomas, polypi, or edema of the 
colliculus. 
It is true that any one of these growths may be 


the cause of vesical irritation, more or less obstruc- 


tion the urinary stream, and even partial or com- 
plete retention; hence it cannot be good surgical judg 
ment to conclude that because a man who its 50 or 
more years of age presents these symptoms of prosta- 


ol 


tism, particularly when they are accompanied by some 
apparent enlargement of the gland as indicated by 
the sense of touch applied through the rectum, neces- 
sarily is suffering from an enlarged prostate which 
he should have removed lle may need nothing 
beyond having a polypus, cyst or adenoid growth 
removed through the urethra to rid him of his urinary 
inconveniences. As an illustration of this I present 
a case in which the classical symptoms of commenc- 
ing prostatism presenting themselves, a careful exam- 
ination of the posterior urethra with a water urethro- 
scope demonstrated polypi and adenoids which, when 
removed, left the patient without any vesical irrita 
tion and with the ability to empty his bladder, though 
there were evidences in the contour of the urethra of 
commencing lateral hypertrophy. 

Case 1.—Nov. 11, 1914: F. A. F., aged 65, a patient of 
Dr. Ralph Avery, after a wetting March, 1914, 
had total retention and had to be catheterized for four days 
Since that time he has had diurnal and noctural frequen 


severe in 


The urine is clear, acid, with specific gravity of 1.024; 
no sugar, no albumin or blood; residual urine, 200 cc. The 
state, as examined through the rectum, is not enlarged 
and is of normal consistence 
Cystoscopic examination shows a normal bladder with 
slight enlargement of the intra-ureteral fold, and a very 
slight convexity of the posterior segment of the image of 


bladder neck 
pic examination with the water urethroscope shows 
anterior sphincter to the colliculus, the fi 
is filled with wh 
ulcerated, and opening in whi 
ducts may be seen. The impression 
growths rather that of cancer 
The colliculus, slightly congested, 


the 
Endosc 
that, from the 
of the urethra 
do not bleed easily, are n 
number of glandular 
produced by these new 
adenoma 


itish adenoid growths which 
1 
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than simple 
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SEPT 


shows plainly the openings of the spermatic ducts and th 
utricle. Directly the small 
perfect pear-shaped cyst swings from the posterior wall or 
the right into the further the 
many mucoid polyi stud right the 
of the remaining covered wit 
firm granulations and a up to tl 
bladder 
\fter a preliminary meatotomy this condition was remove 
the electric solid silver nitrate in 
sittings, from two to four weeks apart, the last on May 


The 


posterior to colliculus a but 


along acclive 
of 


1s 


stream; 
the 
muc 


side 


side urethra 
] 


much us membrane 


few small cysts, clear 


’ 
necK 
' 
Cini 


24 


with cautery and 


of this yeat channel is clear and a cure is effected 


In another case I found the entire channel of th 
urethra from the external to the internal sphinete: 
choked with papillomas and adenomas. The symp 
toms were those of advancing prostatism without any 
enlargement to be felt. After tedious removal of all! 
of the growths by the cautery, | found I had still to 
deal with a contracture of the vesical neck, with a 
fibroid shelf jutting out over the urethral floor 
This was with difficulty removed by a punch opera 
tion and sharp rongeurs, assisted by a finger in th 
bladder through a suprapubic opening. The chann 
secured was absolutely smooth. Sections of th 
pieces removed showed the usual fibromusculo degen 
eration. After a month the Gairenger urethroscope 
showed an adenoid growing directly in the center of 
the groove that had been punched through the inter 
nal sphincter, presumably from one of the Albarran 
group of glands. This was becoming obstructive and 
was successfully destroyed by the cautery, working 
intra-urethrally through a MacGowan urethroscope 


es 


July 25, 1 


1914: J. H.,, oil driller, 


Lissner of Bakersfield gives a history t 


Case 2.- well 


45. a patient of Dr 


an age 
severe gonorrhea fourteen years ago. He complains now 

feeling at the of the bladder 
and obstruction to the passage of urine. The urin 
specific gravity of 1.020, contains 
few blood cells, both red and whit 
otherwise by rectum 
rather 


mtinuous uneasy neck 
burning 
, with a man) 
epithelial cells and a 


no pus, and ts 
is not enlarged, but 


The prostate 
in the left 


nevative 
1s more dense upp 
quadrant 
\ No 
triangular ligament, but 
the bladder. 
Cystoscopic examination by 
shows a he althy bladdet 
shows a large, raw, edematous colliculus covered with papil 
lomas; a adenoma the of the urethra 
extending from a point just posterior to the colliculus to tl 
a cyst on the left lateral wall of the accliv: 
wall just above the cyst 


16 acorn-pointed stricture searcher is arrested at 


the No. 24 Van Buren steel sou 
passes to 


No 


Inspection of t 


18 Wappler convex sheat!l 


} 


he posterior urethra 


dense on right side 





bladder opening; 
and a smaller adenoma of the left 
Between July 25 and November 18, these were all remov: 
by the electric cautery, and the Day high-frequency spark 
at sittings three apart. Then it was found that 
though the channel was clear, there was still difficulty in 
trinating, and residual urine. On November 27, through a 
suprapubic opening, I found that there was a marked con 
of the bladder neck moderate fibroma 
growing directly up into the 
the bladder which had not 
the cystoscope or the urethroscope 
underneath the vesical sphincter from the urethral side 
a channel through this myofibromatous curtain with Young's 
punch, but was unable to bring the floor of the bladder an 
that of the urethra to the same level with the instrument an 
to complete the undertaking by rongeurs 
afterwards inspected my channel and found it smooth. Afte: 
a month, when the bladder was healed, another examinatio! 
by the cystoscope showed a small curiously shaped adeno 
papilloma growing in the middle of the channel I had cut 
the bladder. This grew rapidly and was per 


weeks 


and a sized 
narrow urethral opening from 

observed either by 
There was a _ pocket 
I cut 


tracture 


side been 


had sharp 





just within 
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nt, requiring three good burnings with a cautery poit 


wh the MacGowan urethroscope, on January 15, Febru 
Q and March 10, before it was finally destroved Out 
11 this work we obtained a free channel with pertect 


iry control and a cessation of the annoying symptoms 
T 


From time to time one men who have had 
cut, well-performed prostatectomies, either supra 


sees 


or perineal, from five to fifteen years previ 

who, after a prolonged peace, have again symp 

ns of frequent and difficult urination and ps 

he natural thought of both layman and 
that the trouble 1s caused by 

-and such a conclusion 


j retention 
loctor 1s prostat 
” renaissance with obstruction 
{ neither wild nor improbable, for no man has ever 
et succeeded in removing all of the prostate by any 
: the usual methods of enucleation, no matter how 
ful and careful he may be. There is always some 
landular structure left in the capsular fragments and 
the compressed shell, and under favorable conditions 
urther obstructive adenomas may develop We 
examine the region of the prostate through the rectum 
nd find only a normal-sized swelling in the 
We examine the bladder with the cystoscope 
normal vesical neck. But when 


pre statn 


wale. 


region 


nd find a reasonab! 


use the irrigating urethroscope, we find the cavity 

m which the prostate was enucleated filled wholly 

partially with polypi, papillomas, cysts or adenomas, 

h have grown from the capsular fragments 

ining after the some-time prostatectomy Con 

uous heat and moisture have favored the devel P 

ent of these fungous new growths in the semiclosed 

; mber. Patient and cautious use of the cautery and 
high-frequency spark will destroy them, and with 

: eir going the symptoms of prostatism disappear. In 
i istration of this clinical phase I now present thre« 
1 es, two fifteen years, and one three years afte 
cessful prostatectomy. In the latter case I still 


have the prostate removed whole and 
Mr. Freyer would claim. 


“in its capsule” 


E 3—N. W., aged 79, was operated on by me f 
prostate in 1900, through the perineum. In 1905 
ed an adenoid about the size of a large pea, that 
‘ a long pedicle from the vault of the vesical neck 
tructed the stream. The bladder was closed and aft 
ys the patient was well again and remained so until 
( ber, 1913, when he commenced to complain of urinary 
ency and vesical irritability accompanied by loss f 


t and strength, and acquired a sallow unhealthy look 


lack of the 


usiness associates 


vigor for which he was always noted an 


March 25, 1914, he was brought to me by his physiciar 

Merrill, for local eXamination, as stone Was suspect d 

cope showed very little cystitis, no stone, and a 

ladder neck The prostatic cavity showed a number 

enoids projecting imto the channel; some ot them had 

tered with the passage ot the catheter used for irrigat 

bladder daily, and were uk a 1 ul 

ne to them. There were also a few polypoid growths in 

neighborhood of the colliculus, at n son f the 
is near the bladder neck \ belief was entertat: 


me of these nodules were cancerous, and this was 
| by the loss ef weight, and of strength of mind and 
and the irritability and pain in Ss region without 
mptoms pointing to systemic tr s. He was trea 


March 25, 1914, to March 1, 1913, 1 tumors being 

ved by repeated 
rvals of three 
vesical neck posterior 
months. They t 
ut the aid of the MacGowan or the Luys urethroscopes 
tiie could never 


burnings with the electric cautery at 
‘ ; 

weeks some pal mas ¢£ Ww yust immside 
and to the right iring the las 


were the last to be disposed of, and 


‘ , ; | | 
have beet reached | clinical 


OPERA TIONS— MacG ( aE! "A N 


excellent a clear channel, cess ! f the 
toms, a healt! Yy mucous membrane 1 the 
and restoration of his general health, so tl 
ten or more hours a day im the manag 
business interests 

Case 4 Feb. 25, 1915 From S. D. ¢ 





( plains of obstruction to the rimary stre 
past six months, its passage requiring n 
emptying of the bladder is only accomplishe 
stooping well forwa Examination 
reg through the re« » wlrewe 
shape of a normal { i There is 
| ra ethral examinatior I (aa 
urethroscoy he Wappler 18 " 
pol ot ft ( t\ tw the « 
external S| cte ick il 
1 he t oT 1 Ss ! ( CK ¢ 
Tw the swing with the ‘ ‘ 
he t ] meat { ( ( 
flat adenoma, covered with pol hike mu 
I if cl i © fi 
he « erv Fe if : i tl 
( < ( { Marcl If H i ( 
f » the latter on March 2 He has be 
bv his treatments but refuses t with tl 
of the possibih ot bleeding 
{ 5.—From W. H. I ged 7¢ 
| 18 ] ic | i 
met! d ot kr ve | ( I il Ss \ 
9 i 
\ nu | 12, 1915, he g] me 
o! i cyst s anc i tig & tf 
Ca eT I Vink i < \y < s« 
" urethral ex ‘ witl iga g ure 
a general cys ! ld grad i i large 
i hed to e | lateral wall ! he u 
| the colli s i xte ne hack if 
1] Vas fe ver t Ma é 4 ‘ 
t of ve il ar tion t { 
cl ly dis ppeares 


In operating on cancerous and 


to obtain a 
urethra 


smooth channel throug 


ices obstruct of occlucdk the Cal il, 


be gotten rid of by rong 


combination of the irrigating cystoscop. 
scope aS a means of accurately lo ating 
electric cautery or the high-frequency 


iS a means ot their ! ‘ 


ble, masmuch 


oO! apparent re of, iscs OLnerwis 
, ' 
deal with. On this point I report the 
( ¢ Aug. 23. 1914 A. S. I r 
I “tock we ere 
t é Phere a | 
WeenKs ag whic \ i athe 
1 rately | rf 
( SC < eX 
> s a la i I i : 
al rir 1 r 
eXar i 4 i t 
lus ? ( i 
hr ; n the rig eve 
( ilus ! the 
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4 ‘ > ‘ ( 
, ’ | 
x hid be i 
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enca this i iafte ( 
i narkKs t Situati 1 i 
Aug ) | emove } ‘ I 
gre theultvy bv a ‘ i 


is it turnishes the mea 


1900 by perineal prostatecton 


chron 


ly 


foll 
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inflamma 


] | 
bipolar 
destruction, is particularly 


WWidns 


Va 


reli 


it 1s Often impossible 
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budged. I succeeded only in cutting away a few fragments 
1 ruined the blades of my Young's 
punch on it without effect. It ts curious that this prostate 
telt reasonably soit from the rectum, but from the bladder 

wa stone hard to the 
ination showed it to be a carcinoma. It was not thought 
probable that any permanent benefit would accrue to thie 
patient aside from the relief afforded by suprapubic drainage 
\s he had bad strictures near the meatus and in the bulb, 
n September 11 a free internal urethrotomy was done for 


tit with sharp rongeur 


sense of touch. Microscopic exam- 


and the strictures treated by dilating until he could tal 


a 
a No. 26 sound easily almost to the bladder neck, where it 
met with obstruction. On September 29 a cystoscopic and 
urethroscopic examination with water-dilating instruments 
was made and showed some cancerous nodules on the right 
growing on the surface from which the right lobe had been 
torn. There were also on the left some similar nodules on 
the bladder neck; and the large longitudinal nodule which 


represented the left lobe. On October 14, under spin il anes- 


thesia these were sparked with the Day bipolar | 

Irequency clectrodes The large nodule on the left was 
attacked in three places; in one place the electrode burned 
clear through the lobe and the bladder neck. The destruction 


was extensive and it was not until October 24 that the slough- 
ing surfaces were clean On October 22 the remaining 
nodules at the bladder neck were further sparked and also 
tuterized with a heavy cautery point. On November 29 he 
was sent home urinating comfortably, emptying his bladd 
On Jan. 18, 1915, he presented himself for examination. The 
posterior urethra was clear, with a good bladder openine 
no nodules, no ulcers and apparently healthy. He had no 
vesical irritation and no residual urine. At this date of 
writing he is said to be still in good health. The clinical cure 
could not be more perfect. Of course I doubt its permanency, 


but certainly radium could do no better. 


Such results are not only interesting, they are 
amazing. It is easily seen that the field of usefulness 
of the modern instruments for the diagnosis and 
treatment of growths in the prostatic urethra is a 
wide one. Nearly all of these operations can be car- 
ried out under local anesthesia with stovain, novocain 
or alypin nitrate solutions, and when this is not sufh- 
cient, intradural anesthesia with tropacocain is the 
method of choice. The subject of the operation must 
be quiet; under ether or chloroform anesthesia he 
never is, for it is tedious and difficult surgery, very 
trying to the eves and the nerves of the operator, but 
a ‘curate and satisfactory and a boon to the patient, 
who is not slow to see that something intelligent 1s 
leing done for him, instead of the endless and mean- 
ingless passage of sounds and dilators, and the instilla 
tion of caustic liquids, which seldom relieve, and never 
can cure this class of cases. 


602 Lissner Building 


Strychnin.—Speaking of stryvchnin Dr. James Macke: in 
» ' . 
edical Press and Circular, July 28, says: “Il have carefull 
its special effect upon the heart, and have f | 
none. When J inquired into the evidence for its supposed good 
| “t 
cfiect, I found it was practically all clinical, and clinical 
evidence « ws the drug with the most diverse propert 
lt is recommended as a cardiac tonic in slow-acting hearts, 
: » in heart block it is said vicl ee It is 
a even m hea pOCK It I aid to quicken the beat 1 
lso recomm m the t excitable heart, as when there 
ire extra sys ind in the rapid heart of acute myocardial 
attec s. It is s be beneficial in cases of low bl l 
p ul nd equally 1 ficial in f high t i 
pressure and cquati) l iclat mn Cases O ig ecnsion aha 
even in angina pectoris. The evidence that can show a drug 


to possess the property of exciting the sluggish and of 


soothing the excited raising the low pressure and relie, 
ing the high, speaks more for unreasoning faith in the drug 
than 1 the | eficial properties of the drug itself.” 


OXID IN 


OBSTETRICS—DAVIS Jous. A. M 


NITROUS OXID ANALGESIA IN 
OBSTETRICS 


ITS ADVANTAGES OVER THE FREIBURG METHOD” 


CARL H. DAVIS, M.D. 
Assistant Attending Obstetrician and Gynecologist to the Pres! 
H 
CHICAG9 


If the belief that pain is an inevitable accompani 
ment of labor has, in the past, reconciled mothers 1 
endure it, the joy of successful motherhood has caus« 
them to forget it. Severe pain is not essential to child 
birth, and there is no logical reason why women shou! 
endure it. For many centuries drugs have been use 
to relieve pain in surgical cases, but it was only sixty 
eight years ago that Simpson introduced anestheti 
into obstetric practice. Six years later, when Quee: 
Victoria gave them her seal of approval chloroforn 
a la reine became the fashion and analgesia was main 
tained for many hours in large numbers of cases 


DEVELOPMENT Ol ANESTHETICS 


The development of anesthetics is an interestin: 
chapter in the history of medicine. Sir Humphri 
Davy, in 1800, discovered the anesthetic properties of 
nitrous oxid, and suggested its employment in surgery 
in the following words: “As nitrous oxid, in its exten 
sive operation, secms capable of destroying physi 
pam, it may probably be used to advantage during 
surgical operations in which no great effusion of blood 
takes place.” In 1818, Faraday showed that the inhala 
tion of ether vapor produced anesthetic effects similar 
to those of nitrous oxid. Crawford W. Long of 
Georgia, in 1842, used ether to produce anesthesia du: 
ing surgical operations. Two years later, Horac 
Vells had a tooth extracted while under the influenc 
of nitrous oxid. Morton used ether for surgical anes 
thesia in the Massachusetts General Hospital in 1846, 
and made the first public announcement of its use for 
this purpose. In January, 1847, Simpson first used 
ether to produce analgesia in midwifery. Flourens, i1 
March of the same year, announced the anestheti 
properties of chloroform, and Simpson, in Novembe: 
read his paper entitled, “Notice of a New Anestheti 
\gent as a Substitute for Sulphuric Ether in Sut 
gery and Midwifery.” From this time there was 
rapid development of chloroform anesthesia, whil 
atter the death of Wells little use was made of nitrou 
oxid until after Edmund Andrews, in 1863, suggested 
its use with oxygen. 


SCOPOLAMIN AND MORPHIN IN OBSTETRICS 

Stembuchel of Gratz first used scopolamin and mor 
phin for obstetric analgesia in 1903. Gauss publish« 
his first results in 1906. The method was tried b 
many physicians with varying degrees of success, but 
until the recent visit of Gauss to America and th 
magazine publicity given his “Dammerschlaf,” the us 
of scopolamin and morphin did not become a questior 
of vital importance. The magazines have proclaimed 
to the women of America that no longer shall it h« 
said: “In sorrow thou shall bring forth children.” Thi 
“Freiburg method” has been used with some degree of 
success in a large number of cases, but those who hav: 
had the largest experience are agreed that this method 


* Read before the Section on Obstetri s, Gynecology and Abdo 
Surgery at the Sixty-Sixth Annual Session of the American Med 
Association, San Francisco, June, 191 
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ould be employed only in a well-equipped hospital 
th a delivery room protected from all noise and con- 
usion. The physician must have had a large experi- 

e with the drugs used. The scopolamin must be of 
stable brand and freshly prepared. The cases must 
e carefully selected. Notwithstanding all these pre- 
itions, failures are reported in from 10 to 40 per 
nt. of the cases. From a careful study of the pub- 

ed reports, we are convinced that the “Dammer- 
hlaf” is not the panacea the lay press has led our 
tients to believe. Although this method can never 
me into general use, the suffering during labor is but 
e tide in the ocean of motherhood, and the desire of 
others is not for amnesia, but for eutocia. 


OBSTETRICS 


NITROUS OXID IN 


Klikowitsch of Petrograd applied nitrous oxid and 


Igesia to twenty-five obstetric cases in 1880 


en ana 


eee ee 


1 SO per cent. nitrous oxid and 20 per cent 


) 
ven, and observed that three or four inhalations 
ndered the uterme contractions painless without 
ding the consciousness. He reported that the uter- 
contractions were often stimulated and that in no 
se was there any diminution in their frequency o1 
rittel and Doederlein condemned the use 
t nitrous oxid, but they gave it to the stage of anes- 
sia and it often caused asphyxia 
|. Clarence Webster was one of the first in 
use nitrous oxid and oxygen in obstetric 
hout ten years ago he began to use it in operative 
when ether and chloroform were contra 
ated, and gradually extended its use to all types 
f cases. In 1909 | gave the anesthetic for him in the 


\merica 
prac th “ 


stetrics 


t cesarean section which was performed under 
; trous oxid and oxygen. During that year we gave 
: this anesthetic for all types of operative obstetrics, and 


one primipara gave a few inhalations during each 
ine contraction for about two hours prior to 
eps delivery in a case of persistent occipit 
terior position. Although at that time we appre 
ted the value of nitrous oxid in obstetric prac 

e, its use was largely limited to the end of the 

nd st: hospital was not willing to bear 

expense of its prolonged administration Arthur 

; redel, in 1911, advocated the use of nitrous oxid and 

inalgesia during the second stage of labor ; but our 

knowledge of its prolonged use in America was 

uly, 1913, when Drs. Lynch and Hoag attended in 


] 


finement the daughter of a Mr. Clark, the maker of 


e, as the 


‘ 
in 


mixing apparatus. In that case, Mr. Clark’s 
monsirator gave the analgesia for more than six 
rs Dr. Lynch was very enthusiastic over th 


ilts obtained and since then has used it in nearly 
Dr. Heaney, who began its extended use 
same time, 1s equally enthusiastic 

it is Our custom at the Presbyterian Hospital to 
in the analgesia whenever the uterine contractions 
ome painful. If started early in labor, we use a 


nis Cases 





: higher percentage of oxygen and give three or four 
; nhalations. Later we use less oxygen and allow five 
. r six deep inhalations previous to the bearing-down 
effort [he gas must be inhaled with the first sug- 
; gestion of a contraction; after the patient has made 
? trong traction on the straps, which we fasten to the 

loot of the bed, she is often given another inhalation 


contaming a larger percentage of oxygen 


In giving 


the analgesia the gas-bags should be only about half 


fille d 


"he mixture required varies considerably and 


must be determined for each patient 
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To understand nitrous oxid analgesia, you must 
experunent on yourself 
nitrous oxid and note the ef 
air; and 


oxygen: 


lake six deep inhalations of 
fect ry nitrous oxid and 
nitrous oxid with various percentages of 
take an inhalation of pure oxygen after s¢ 
With the kn vledge thus obtained you 


' 
pecome proficient in its use. 


ing analgesia 


may soon 


CHOICE QO} GAS MACHIII ( ANALS SIA 
A satisfactory analgesia in most cases can be 
obtained with nitrous oxid and air as has been adv 


(,;uedel Wi have 


very good results; but it must be 


used this method with 


red that in 


cated by 


rememly 


giving 20 per cent. air we are s pplying 16 per cent 
nitrogen, displacing an equal amount of nitrous oxid 
and delaying the analgesia by at least one i halation 

For the nitrous-oxid-air analgesia we have a machine 
with an automatic regulator and a foot control his 
ipparatus has an ady intage over that used by Guedel 


in that we can maintain a constant pressure in the ga: 
bag and may control the administration throughout 
labor without after considerable 
experience with both methods, 


the better results will be obtained when oxygen is used: 


assistance But 


ve are convinced that 


and while it necessitate: more expensive apparatus 
and slightly increases the cost of administering the 
analgesia, we advise its ust In the maternitv w rc 
of the Presbyterian Hospital we are using a mixing 
apparatus equipped with automatic regulate which 


enable us to maintain a constant pressure m the ga 
bag hese lessen the mount of nitrous oxid and 
oxygen used Kor use in the home I have a similar 


machine, but on a smaller stand, so that it may be 


carried easily in an automobil Che mixture of the 
Vases is accony] hshed with a single dial, so that the 
nurse or intern, if at the hospital, or some member of 
the iamily, if in the home, may readily give the proper 


mixture. Since we wish the patient to make traction 


during her pains, self administration is not practical 


during the latter part of labor, although it may be used 
in the early part 


COST Of] NITROUS OXID-OXYGEN ANALGESIA 
By using nitrous oxid and air we have maintained 
analgesia for three and one half hours vith ; 100 
gallon tank of gas \fter considerable experimenting 


we have made a he spital ch rge of $1 90 per hour for 


the nitrous oxid and oxygen used in maintaining anal 

gesia \s we use the large cylinders, it allows for 

. ) | 

cakage and usually gives the hospital a small pre 
In no case has it been nec ry to maintain th 

analgesia for longer than six hour In multipart 


Is rarely necessary to give it for more than two hour 


In primiparas the labor tern ted in k 
than three hours from the beginning of the paint 1 
contractions Should 1 Ope e delivery be neces 
sary, the analgesia Is increased to anesthesia Mucl 
depends on the prenatal care of the mother inal the 
position of the child In maintaining analgesia the 
confidence of the patient is nec sary, and mental sug 
gestion is of great value 

ADVANTAGES OJ] NITR* S OXXID-OXY¢ ANAI A 

Nitrous oxid and oxyge s known to be the fest 
of anesthetics. ( n to the stage of analgesia it 1 


with satety over long periods of tim 
Nitrous oxid can on 
tists give it to the st 


patients eve ry year 


be administered 
ly cause death by 
re of 
t is quickly eliminated and 


: . 
nalgesia to thousands « 











A. M. A 


904 TWILIGHT SLEEP—POLAK Jou. A. M. 


no deleterious effects on mother or child. In no case 
will the analgesia lengthen labor, but rather will 
shorten it because of better assistance on the part of 
the mother. We concede that it is easier to carry a 
hypodermic needle than a gas machine; but the “Fret- 
burg method” may be used only by the specialist, while 
nitrous oxid and oxygen analgesia may be emploved 
safely and efficiently by all who will. It is as safe in 
the home as in the hospital. It may be used in all 
classes of cases, the results varying with the coopera- 
tion of the patient and the skill of the obstetrician. It 
gives an increased control over the patient, in that there 
are none of the hysterical outbursts so often seen in 
the delivery room. 

thirty years ago in speal 
mothers, Lusk warned us that: “As the nervous 
organization loses in the power of resistance as the 
result of higher civilization and of artificial refinement, 
it becomes imperatively necessary for the physician to 
euard her from the dangers of excessive and too pro- 
longed suftering.”’ 

Recent investigations have shown that both chloro- 
form and ether are a source of danger and their use 
has been limited to the end of the second stage. In 
an alternating series of cases at a Brooklyn hospital, 
\llen has shown that the women under scopolamun and 
morphin are in labor longer and do not feel as well 
fterward as the women who have the nitrous oxid 
ind oxvgen analgesia. Drugs act differently; people 
have their idiosyncrasies ; the hypodermic injection of 
scopolamin and morphin is beyond recall. But with 
the nitrous oxid and oxygen analgesia we have eutocia 
without danger to mother or child In the use of 


ing of the expectant 


nitrous oxid and oxygen we have a method which may 
he used in the home and in the hospital; a method 
which does not interfere with an aseptic technic. 


25 East Washington Street 


MORPHIN AND SCOPOLAMIN AMNESIA 
IN) OBSTETRICS * 


JOHN OSBORN POLAK, M.D 
Fellow of the American College f Surgeons; Professor of Obstetr 


and Gynecology, Long Island College Hospital 


BROOKLYN 


Just a year ago, through the publication of an 
article in the lay press describing painless labor as 
conducted at Freiburg, the interest of the women of 
this country was awakened in the so-called “twilight 
sleep,” and since that time women have been calling 
for its general adoption, while the profession, as a 
whole, has refused its endorsement, claiming that the 
merits of the method are not proved. It is my purpose 
in this brief paper to present the facts, without preju 
dice or bias, based on a most careful study of this 
form of amnesia in both Europe and America 
Before taking up a consideration of the method, 
its indications, advantages, and limitations, we must 
settle whether a woman is entitled to relief from pain 
in labor, for some claim that because labor 1s 
physiologic process there is no need of using anything 
to ameliorate suffering. With this | cannot agree, tor 
physiologic acts are better and more easily performed 
when one is insensible to physical pain. 


* Read before the Section on Obstetrics, Gynecology and Abdomir 
Surgery at th Sixty-Sixth An: ! Session of the Amer 
Association, San Francisco, June, 1915 


“Dammerschlaf” is a partial narcosis produced | 
morphin and scopolamin, which should be so ligh 
as to eliminate memory of subjective pain without 
interfering with the uterine contractions. In reality 
it is an amnesic state in which the patient forgets 
the successive events in her labor. This effect is pri 
duced by individualizing the patient and inducing 
the “twilight” state, as it is called, by administering 
an initial dose of 4; or 1, grain of morphin murtat 
and M29 grain of scopolamin hydrobromid. The 
morphin is seldom if ever repeated; the scopolami 
is repeated in doses of “Yan to Loon grain, at varyi 
i! tervals, until the desired efiect is attained Gon 
into the twilight state is very similar to going unde 
an anesthetic: the personality of the operator, the con 
fidence of the patient, the quiet of the environment 
have much to do with the ease of the patient’s trans 
tion trom consciousness to unconsciousness 

The critics of this method claim that it is dangerou 
to both mother and child; that it does not benefit the 
patient, for the successes are so few and the effect 
of the drug so unreliable, that its further trial is not 
justified ; that it prolongs labor; that it provokes post 
partum hemorrhage; that it is impossible to maintair 
an aseptic technic because of the necessity of mor 
frequent examinations to watch the progress of thy 
labor. Also that owing to the delirium and restlessnes 
produced by the drugs it is difficult to maintain th: 
aseptic drapings in place, and that the eye and ment 
symptoms persist in a certain proportion of the cas 
All of these criticisms must be refuted or admitt 
before morphin-scopolamin amnesia can take a plac: 
in rational obstetrics. 

Dr. Ralph M. Beach and I have studied ove 
four hundred under = scopolamin-morphn 
amnesia occurring in our services at Long Island 
College Hospital, Methodist Episcopal Hospital, and 
Jewish Hospital, Brooklyn. In this series there ha 
been no maternal mortality, and less than the usual 
morbidity. No child has been born dead. There has 
been no case of postpartum hemorrhage following 


labors 


any of these deliveries A moderate degree Ot 
oligopnea has been present in 15 per cent. of th 
cases. Real asphyxia was noted less frequently than 
after ordinary labor. Three children died within th 
first ten days after delive ry. \ll three w ere necropsit 


and the following were the pathologic diagnos¢ 


diaphragmatic hernia with transposition of the viscer: 

hemorrhage into both suprarenal capsules ; and) micro 
cephalus. The lungs were specially examined for 
atalectasis, with negative findings. Certainly the most 
skeptical cannot say that the scopolamin caused the 

deaths. The condition of the baby at birth and th 
spontaneity of its first cry are determined by tl 

kill of the operator im producing the “twilight stat 

with the minimum dosage, and the length of tim 
of the second stage. As Dr. Beach has so admi 
rably said: “A certain number of women are destin: 

to need a forceps delivery, twilight or no twilight 
and it is poor judgment to wait indefinitely for a 
spontaneous labor in these cases, to the detriment of 
the baby.” 

(Our critics say that these are selected cases, whic! 
is true. For of all the women who have elected to 
come to us to deliver them, over 50 per cent. wer: 
private patients, ether primaparas who feared con 
finement under the usual methods, or women who had 
had previous children with forceps or had had dead 
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horn children after difficult labor, and were willing 

make the sacrifice to come to Brooklyn 

hese records include eleven cases of cardiovascular 
lisease, in which there had been or was present a 
break in the cardiac compensation; two cases of 
exophthalmic goiter; six cases of pulmonary tuber- 
ulosis; eight eclamptics and twenty-two borderline 
ontractions in which a test of labor was giver 
Hence it will be seen that we have not confined our 
energies to the normal case and excluded the patho- 
ogic 

fo use morphin-scopolamin amnesia properly, cer 
in requisites are necessary: first, a fundamental 
nowledge of the principles of obstetrics ; 
tional conception of the degree of amnesia to be 
obtained; third, the attendance of trained operators; 
fourth, the willingness on the part of the operator 
to give the time necessary to the proper conduct of the 
case; and finally, a proper hospital environment. From 
our experience we cannot comprehend the failures 
recorded by even good men with this method, unless 
those in charge of the services do too little and expect 
The same sane obstetri: 


second, a 


too much to secure success 
principles apply just as much to the conduct of a labor 
nder morphin-scopolamin as when no medicinal aid is 
sed. A woman must have labor pains; the cervix 
must be dilated; and the presenting part and fetus 
must be able to pass through the pelvis at both the 
nlet and outlet, in order that the child mav be born 
Dilatation takes time and pain, and hundreds of out 
present-day women tire before this dilatation is com 
plete and are subjected to the trauma ce nsequent on 
intimely surgical intervention. 

We may expect amnesia (no memory of the progress 
of the labor) in from 70 to 80 per cent. of the cases, 

d though the patient may have islands of memory, 

"er 


the course of the first stage is always eased and 

st stage in primaparas actually shortened. Dhulata 
tion of the cervix is promptly effected. This ts espe- 
lly noticeable when the membranes have ruptured 
The greatest advantage gained by the use of 
opolamin-morphin is that it affords time for the 


tural processes to obtain the complete dilatation of 


rly 
Ca \ 


( 
the cervix, which admits, if there is any disproportion 
between the head and the pelvis, that the presenting 
part is driven farther into the pelvis, and consequently 
hould operative procedures be necessary they are of 
trivial moment. this to my mind has 
lusively shown by the fact that there has been a great 
reduction in the median forceps operations, not only 
our own clinics but in other clinics in this country 
which twilight sleep has been used 
(sranting, for the sake of argument, that “dammet 
x rational obstetric procedure, what are 
It may be used in any labor in which 
the pains are actually established and there is ne 
marked disproportion between the head and the pelvis 
It is especially suitable in long, painful, first-stage 
ors, Or in minor degrees of contraction when it 
is desirable to give the woman a full test of labor, 
ind in the neurotic women of the mentally and physi 
cally unfit class It is contraindicated in primary 
uterine inertia, marked pelvic contractions, accidental 
hemorrhage, placenta praevia, the presence of a dead 
or dying fetus, as well as in obstetric emergencies, as 
prolapsed cord, prolapsed arm, and transverse pres 
which the long been 


been con- 


hlaf” is a 


s indications? 


entations in membranes have 


ruptured. 


SLEEP- 


From our experience we can state with reasonal 
positiveness that this method has certam d 
advantages; namely, first, the patient, in from 70 t 
SO per cent of the cases, has 
labor; second, that the nerve exhaustion which com 
after prolonged labor 
scopolamin have been used properly; third, that t! 
milk secretion is definitely increased, as shown by tl 
children im our fourtl 
under this form « 


less fre quent 


‘ 


erinite 


gain in weight of the series ; 
that the cer\ 
medication, hence cervical i 
hifth, that the 
is diminished: 
when there is some 
labor 


less muscular 


ix dilates more easily 
rics are 
lane 


— ' 
tha Li care 


number of mid forceps operation 


sixth, 


break in com ensation, ov 


with a 


with increased blood pressure, gé 
less likelihood of convulsions, ar 
affected: and, finally, 
alive owing to the more a 
fetal heart, and the observance of obstetric indication 
than is common under ordinary methods Che dang 
to the 
danger is from the prol ngation of the second 


Is not more 


observation of tl 


mother are practically nil 


due to « erdosage, and = there Is in imterrelaty 
between these two 
We have found little difficulty in watching the 


course of labor by abdominal and rectal examinatior 


number o! vaginal examimnatior 


and in this wav the 


is absent when morphin arn 


minimum of nervous apprehension an 
eftort; seventh, the toxemic cases, ever 


stag 


POLAK 999 


’ 
e 


i) 


a practically painless 


f 


lac patients, evel 


throug! 


babies re bor 


has been minimized Durt the second stage tl 
fetal heart should be auscultated every fifteen minutes 
and any change in its rhythm or rate noted \ pre 
longed second stage is injurious to the child and w 
meet this condition bv the pplication of a= tigi 


abdominal binder, forced flexion of the thighs on t] 


abc men, expressio foetus, pituitary extract when 1] 


head is on the pel ic floor, d median permeotor 
in the presence of a rigid perineum \ proper appre 
ciation of these suggestic ll minimize even tl 
number of low forceps required to terminate tl 
second stage [he very severe pain of this stage n 
be relieved by nitrous oxid and oxygen, as suggest: 


by Webster and Lynch, or the employment of a fe 


In the better class of patients there is little or 1 


P| 1 } 

aeinrium In the lower and more wnorant class cor 
siderable less! : 

liderable restlessness 1s always noted in the seco 


stage. From my personal experience and from tI 
admurable statistics ba ed o1 1 OOO Cast collected | 
Dr. Beach, which include the work of twenty-six dij 
ferent operators, we can draw the foll or 
clusions 

1. The twilight sleep state is a reality and is appl 
cable in any labor in which there is no prim 
incrtia, marked pelvic contraction, or the presen 
of obstetric accidents 

2. It is especially ay le to nervous women « 
the physical] nfit type 

3. It is a valuable adjunct in the management « 
borderline contractions, for it allows the woman 
full test of labor 

4 It is distinctly nrst-stage procedure cl he 
the same relation to the first st ge as chloroforn 
nitrous oxid bear to the second star it reheves ft] 
pal but does not inhibit the ogress of | or 

5. It is particular] eful cardiac 
rchieves the nervous apprehensi nd secures dilat 


{ 
tion with less muscular effort 


| 
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6. It diminishes the shock of labor, whether that 
labor be normal, prolonged or operative 
7. It does not diminish the milk supply. 

&. It does not predispose to postpartum hemorrhage. 

% It does decrease the number of high forceps 
operations 

\nd, finally, it has a distinct place in hospital obstet- 
rics, and should be tried out by those who have con 
trol of sufhcient material definitely to determine its 
position in obstetric practice. 

287 Clinton Avenu 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. DAVIS AND POLAK 


reR E. Lirssy, Los Angeles: As my experience 
hin 


Dre Wa 


has heen limited to the use of scopolamin and narcop 
durit labor, my discussion will cover that phase of the 
experience is based on forty-two cases observed 
these cases 


it th University of California Hospital Of 


twent he were multiparas and twenty-one were primipat 
They all had normal pelves and in every case the fetus 
presented by the vertex The technic followed was that 
udvocated hy Siegel—a definite amount of the drugs 
a stated nterval Wi found that if this schedule was 


followed implicitly, in some instances the anesthesia was 
too deep, resulting in asphyxiation of the child. In other 
words, this method represented the maximum dosage 
Believing that the asphyxiation was due to too much nar 

hin, we have eliminated it except in the first dose. More 
er, we have attempted to individualize each case as to 


dosage This has vielded good results and in our last 
twelve cases not a single case of asphyxia has been encow 

tered. Supplementary anesthesia by chloroform was used 
as is our custom, except in eight cases. These exceptions 
vere made in order to demonstrate the effectiveness of the 
anesthesia Although none of these patients remembered 
anvthing about the delivery, we believe better technic results 
if chloroform is given. Results of this series are as follows: 
total number of cases, 42; successful cases, 35, 85 per cent 

partial success, 2, 4 per cent failures, 5, 11 per cent 


largest number of doses, 12, covering a period of nineteen 
hours; average dosage, 5. The effect on the mother was 
negligible Excitement which required attention occurred 
three times. Thirst was observed in about two thirds of 


the cases, but was never distressing Muscular twitchings 
were noted twenty-eight times Slight acceleration of tl 
pulse rate and other circulatory disturbances of a mu 
character, ucl as flushing of the face, were noted Tl 
ffect on labor was as follows: 1. Prolongation, multipar 
ne hour, primiparas two to three hours. The third sta: 
f labor was normal. 2. Pituitary extract was used eleven 
time but only four times successfully In the remaining 
even ¢ forceps were necessary. 3. Forceps were u 
even t . 14 per cent.: two times a midforceps and f 
tir i low The effect on the child varied acc wrding to tl 
\larming asphyxia occurred six times and all of 

the patients required resuscitation with hot and cold wate: 
for a period of fifteen to thirty minutes. Since our chat 
in technic deep asphyxia has been absent. One fetal death 
ccurred and necropsy revealed a perforate intraventriculat 
‘ enosi f the pulmonary valve with dilatation of 
the pulmonary artery and hypertrophy and dilatation of tl 
heart. No detrimental effect on the child during the puet 
yy m was noted 

Dr. W. Fras B. Wakerte_p, San Francisco: I hav 
confined my eighty-one patients under scopolamin anesthesia 
l am s ! because Lt Davi chose exactly the title that 
he did for his paper I think it 1s to be deprecated that we 
hould make comparisons that might, perhaps, have an 
niluence on the minds of those listening to us, between on 


d method and another good method. It is evident to me 


it Dr. Davis has had no personal experience with scopo} 


hetic in labor, and that he has had a grea 


deal of useful experience with nitrous oxid The same thing 
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may perhaps hold true with Dr. Polak, with the thing 
| think it is high time that the American obstetr 
cians were willing to try out these different methods of 
ameliorating the pain of childbirth and let each one choose 
the one which appeals most strongly to him, and which has 
given the best results in his individual experience. So fa 
as I am concerned, I have been using for the last thirteen 
months, in my private work entirely, scopolamin amnesia 
] 


reversed 


and it has given me thoroughly satisfactory results. I can 
concur in almost every statement that Dr. Polak has mad 
I don’t see why he excludes the women with dead babies 
from participating in these benefits. I have had two women 
who came to me within the last month, in both of whom 
there was every evidence of a dead fetus, and the history in 
the first case would show that the fetus had been dead ten 
In these I induced labor 
and put them under scopolamin anesthesia as in the others, 


days, and in the second case eight 


hecause I see no reason why they should be deprived of 
painless labor. I cannot agree with Dr. Davis when h 
says that the statements that have been made in the pu) 
lic press for the most part are erroneous. I believe that th: 
Dammerschlaf, properly used, does carry out practically al 
the rational statements made in the popular press. 

When | speak of the “twilight sleep” I wish to speak of 
one single technic which originated at Freiburg, the Gauss 
technic, and no other. There has been a lot of work done in 
a haphazard kind of way with other forms of technic, using 
scopolamin as a basis, and some ofthe results have been 
very bad. I cannot agree with the statement of Dr. Davis 
that these patients, after scopolamin amnesia, did not feel 
as well as with nitrous oxid. I have used nitrous oxid to 
some extent, and one of the most remarkable things about 
the scopolamin amnesia is that these patients, when they 
waken from the sleep (and it is a couple of hours before 
they wake up; we let them have their sleep out), wake wiih 
all their vital forces thoroughly aroused. They feel good 
and strong and active and I| have great difficulty in keeping 
most of these women in bed twenty-four hours 

Dr. JENNINGS Crawrorp LitzensurG, Minneapolis: I think 
perhaps, I am in an enviable position. None of the gen 
tlhemen who have spoken here have had experience with 
both methods; I have. After I returned from Europe I 
thought it the duty of every man with a clinic to experi 
ment with the Dammerschlaf. This has been done for the 


past several months in the University Hospital = in 
Minneapolis 

Some difficulty has been experienced in keeping my ass 
ciate from becoming overenthusiastic We have to wasn 
ourselves continually that our series is small; it is yet le 
than one hundred. However, | cannot quite understand som: 
of the dire results that have been obtained in some othe: 
hospitals, or why certain hospitals in this country hay 
forbidden the use of the Dammerschlaf, because our result 
have been, as far as we have gone, satisfactory. The series 
is so small that we are not willing to draw final conclusions 
1 am simply reporting the results. They are about the sam 
as Dr. Polak’s: about 15 per cent. of failures or practical 
failures and no fatally asphyxiated children. Only three 


had to be tubbed for asphyxiation; sometimes there was onl 


very mild delirium in the mother 


In the use of nitrous oxid my experience has been delight 
ful. The women are enthusiastic about it They also hay 
the “twilight” condition. The next day, even though th 


had complained during the labor, they say they have f 
ten that they did and that they knew they were bearing 


down, but that they felt no pain whatever. In other word 
there is a twilight condition with the nitrous oxid. I have 


been averse to using it in the private home, because in all 
my work I have had the expert anesthetists of the hospital 
ive it, and only in the hospital, and I would lke to ask 
if his statements about the small danger of 
can reasonably be true I have felt with the experience Ww 


be some danger 


have had in surgery perhaps there might 
with the nitrous oxid in unskilled hands. Allow me to sa 


that it shortens labor. 
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O08 DISCUSSION ON 
She quieted down and worked hard and it accomplished the 
same If heroin is better than morphin, why not use 


it, and in small doses along with scopolamin? 


result 


Dr. Hucu S. Mount, Oregon City, Ore.: I concur in the 
remarks of Dr. Polak on “twilight sleep.” I do not wish 
to go into details of cases, but we have had excellent results. 

If the general practitioner feels that he can use “twilight 
sleep” and make a success of it, he is mistaken. He will 
to give up his other practice, because he will have to 
job from the time labor starts until it is finished; 
It ties you up for fifteen to 
hours, and you have to know every minute what the 
mother is doing, and the baby as well. You have to have 
a history of every pain. Who is there in general or surgi- 
cal practice that wants to take a case like this and sit down 
to make the history? It is a fine thing for the mothers, and 
it it does nothing else, will raise the standard of obstetrics. 

This country is being flooded with proprietary drug prep- 
erations, to which the President of the Association called 
our attention this morning. There have been several rep- 
resentatives of this class to see me who have “twilight sleep” 
put up in tablets, principally morphin, and they say they 
make real “twilight sleep.” 


have 
sit on the 
that has been our experience. 


twenty 


I want to call your attention to 
the fact that these are dangerous, and I have no more respect 
for the physician that would give repeated doses of these 
than for the one who would give a pound bottle of chloro- 
form to the husband with instructions to use it when labor 
begins 

“Twilight sleep” is a good thing in the hands of those who 
have the time and technic for it. Every woman who takes 
it wants it again; even if amnesia be not complete, they 
desire the relief from the mental suffering that it gives. 

Dr. Wm. R. Livincston, 
forty-five 


Oxnard, Calif.: I have had about 
I employed “twilight sleep” 
my return from Freiburg last autumn, and the results have 
A constant surprise to us has been 


cases in which since 
heen satisfactory. 
the condition of these women, postpartum. 
labors there seems to be an entire absence of the customary 
shock. To further this, we are careful that the post delivery 
sleep is as long as possible. On the following day there 


is difficulty in keeping these patients in bed, and we usually 


very 
Following these 


get them up on the second or third day. In every consider- 
ation of the subject of “twilight sleep” we should recognize, 
first, that there is a technic of Gauss, with individualiza- 
tion of the patient, and in which the dose of morphin or 
other opium derivative is seldom repeated; second, that 
there is a technic of Siegel, with a prearranged schedule, 
and that this was an experimental attempt to standardize the 
treatment; third, the use of morphin with each injection 


of scopolamin is sometimes wrongly spoken of as “twilight 


sleep”; and fourth, there is a tendency to use the term 
“twilight sleep” in any treatment in which some opium 
derivative, as for instance, heroin, is given alone. These 


different procedures must not be confused if we are to have 
inv definite understanding of the subject. I believe most 
of the men who have had favorable results have followed the 
method of Gauss. I think those who have followed Siegel's 
technic have found it unsatisfactory, because they did not 
individualize the patients. The attempt to follow this pre- 
arranged schedule is the probable reason for the unsatis- 
factory reports of some of the earlier cases. I believe we 
are all coming to the individualization method of Gauss 

Dr. Cart H. Davis, Chicago: I have no intention of con- 
demning the use of scopolamin and morphin when it is 
used at the patient’s request, and according to the method 
outlined by If we are to believe the public results 
of Gauss and other observers, its use by the general prac- 
titioner must be It would be splendid if every 
woman could go into an especially equipped hospital for 
We hope that the obstetric standards will 
and that large endowments may be secured 
Sut at present few women are deltv- 


(;,auss 
condemned. 


continement 
greatly improve, 
for maternity hospitals. 
ered by the obstetric specialist, and a method which can- 
not be used safely by the general practitioner will be of no 
mothers 


assistance to most 
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our 


Nitrous oxid and oxygen analgesia has in 
relieved the suffering in every case. Since we only gi 
from four to six deep inhalations in securing analgesia, tl 
assistance of a trained anesthetist is not necessary, pri 
vided one uses a simple apparatus such as we use at t! 
Presbyterian Hospital. As stated in the paper, we ca : 
maintain analgesia for more than three hours with a hum ; 
dred gallon tank of nitrous oxid. While the cost is increase 
by using the small tanks which must be employed in tl 
homes, the cost should average from four to six dollars and : 
rarely exceed twelve dollars. But you must be careful no’ 
to allow a leakage, as it will prove expensive. I find tha 
most patients are willing to pay for the gas. 

A combination of two methods, as was suggested by Dr 
Polak and may be of value in 
The use of morphin or heroin either alone or combined wit 
chloral hydrate been employed in with a 
protracted first stage. It is possible that the scopolamin 
might be better than the chloral. We have not had occa 
sion to combine the methods although our staff have dis 
its possibilities. 

The perineal injection of novocain has been used in Chi 
About a ago M. L. Harris blocked the nerv: 
and did a low forceps delivery. Dr. Heaney has used it in 
combination with the nitrous oxid analgesia. While it is 
great help in destroying the pain, I fear that it might 
the number of lacerations. The combination 
nitrous oxid and oxygen analgesia with the local anesthesia 
with 499 grain novocain is the ideal anesthetic for cesareat 
section. 1 trust that during the next year the members of *h 
section will try the nitrous oxid and oxygen analgesia. in 
the but 
that it is rarely necessary. 

Dr. Jonn O. Potak, Brooklyn: It seems that those men 
who are really frying this method are beginning to com 
to the belief that there is something in it. The unfortunat 
have been in in the East has that 
those who would not try it damned it, and those 
it lauded it. I agree absolutely with those who said we shouid 4 
individualize each patient. It is only a small proportion of 
the patients brought into our maternity service by the ambu 
lance on which this method can be used. It is the patients 
whom we send in at the expe cted date or a few days before 
on which we use this method throughout, for the reason tha 
too far 

The danger is the prolonged s« 


Litzenburg, selected cas« 


has long cases 


cussed 


cago year 





increase 


selected cases try combined methods, remember 


position that we been 


whe tri 


the patient cannot be advanced in labor if we are 
to get a good amnesia 
ond stage. We have obviated this by not using it or begin 
ning it too close to the beginning of the second stage. W 
practically discontinue the method and substitute either ga 
This cor 

In othe 
them thx 


and oxygen or chloroform for the second stage. 
tinues the amnesia produced by the scopolamin. 
words, we done what Crile given 
preoperative doses of morphin and scopolamin. 

The danger to the child is threefold: (1) 
(2) in interference with the uteroplacental circulation aft 
the rupture of the membranes; and (3) the prolongation 
the second stage due to the breaking of the rules of obstetr 
procedure, that is, letting the second stage go beyond two 
two and a half hours. 

We are holding a necrepsy on every baby that dies, at 
are learning that babies die from causes independent of tl 
anesthetic and nonclosure of the foramen ovale. It is for tl 
reason that I said in my paper that we would not give 
in case there was a dead or dying child 

We test the memory by noting whether the patient remem 
bers the last hypodermic injection. If the patient has k 
memory of the last hypodermic injection and does not kn 


have does: 


overdosag: 





when that was given or how many injections she has had 
not try to wake her up by dolls or watches or a1 
of that sort. 
have had a 


we do 
thing 
We 


was 


the he 
passing over the been in foreign 

women. In the better had 
tically no delirium. These patients go to sleep and wa! 
up three hours afterwards, with no bad results. 


delirium 
s| his 


women we 


cases of just as 


perineum 


few 
has 
class of have 


prac ' 














HIGH BLOOD PRESSURE—ELLIOTT QY9 
lan LT] TREATMENT OF HIGH BLOOD ft the series now under consideration, tet ises wer 
gi\ : PRESSURE * subjected to vigorous ant! yphilita treatment . 
tl : results were in every instance disappointing, litt 
pre j ARTHUR R. ELLIOTT, M.D. influence on the blood pressure curve being secur 
Pt . CHICAGO 2. High blood pressure of apparently neurog 
Ce ‘ ‘ ‘ 

origin ha wen obser n this group | 
hu ‘ g the past ten years I had under observation , , : a 
- : . . 3 clong the elevated oO mre Th oO urring ) 
ase nger or shorter periods of time approximately , ' , 
. — -_ the menopause in neuroti Y When this n 
oe nare 1 cases Of a normally high blood pressu! , 
nd ze testation \y sn om] ut ' wr! ; 
a ses showing a systolic pressure of 160 mm ae a 
n SE et 4] | ) nephritis, the outiors pt gr 1 «ch 
re included in this material. [rior to t ' 
1 - ‘ ‘ ‘ ippro } \ no ne ‘ eine he ' 
tion of diastolic readings, the stethoscopt : : . 
, observed \ good instance ype oO 
se method being used, no re ibie rec i 
D ok . 1,1 ] 1 iri hed Vi i] 1) 4 me lh fl 
tolic pressure was possible in clinical wor De 
ee? hort I in techni S the int ing anc « I instabilit | pressu 
m to shnor_ccomilgs I LCC Ce ¢ it ) : . 
h . tol 190 mm. ; diastol 140 » years | 
n 
‘ ] ] 
ropt 1 oli 5 ‘ On 
min 1—AVERAGE PRESSURE I ( ' her ] ec 1 ] ' 
’ I ( t hign pre rr 1 ] 1 | 
ct i 
dis ScVverT¢e ne;ry tral | 1 
e not infr rhe 
\ in middle ] iia deine ; 
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in the urine. To be sure, the absence of albumin in 
the urine does not necessarily exclude the existence 
of nephritis, and no claim is made that this entire 
group of cases is non-nephritic in type, for undoubt- 
cdly latent nephritis has existed im many instances. 

he division is made on purely clinical grounds. The 
Llood pressure, both systolic and diastolic, averages 
considerably lower in these cases than in those of the 
group showing albuminuria and this irrespective of 
age or sex influence. In the nonalbuminuric cases the 
average pressures are: systolic, 179 mm.; diastolic, 
109 mm.; and in the albuminuric cases: systolic, 200; 
diastolic, 123 mm. The fact that blood pressure read- 
ings are higher in cases showing positive evidence of 
nephritis is in line with practical clinical experience, 
which I think generally has demonstrated the greater 
severity and inveteracy of nephritic high blood pres- 
sure. An interesting fact in the material submitted 
is the relative sex contribution to each of these classes. 
In the group without albuminuria, the preponderating 
sex is the female (females, 32; males, 27) ; whereas, 
in the albuminuric group, the reverse is the case 
(males, 38; females, 22). This contrast may throw 
some light on the relatively better progress and more 
favorable outlook of the nonalbuminuric class of cases 


TABLE 3.— AVERAGE PRESSURES IN SIXTY CASES WITH 
ALBUMINURIA AND GOOD CARDIAC 
COMPENSATION 


Cases with albuminuria and good cardiac com- 


pensation ... 60 
M: les ob eaeey hana 38 
Females ‘ 22 
Average age 53 
Average systolic blood pressure . ‘, 200 mm, 
Average diastolic blood pressure 123 mm, 
Average pulse pressure... . 77mm. 

Males 

Average age , 53 
Average systolic blood pressur« 196 
Average diastolic blood pressur 124 mm. 
Average pulse pressure 72 mm, 


Females 
Average ; xe 


Average systolic blood pressure 206 mm, 
Average diastolic blood pressure 123 mm, 
Average pulse pressure......... .-. 83mm 


Twenty-seven cases of nonalbuminuric type that 
remained under observation for six months or longer 
displayed an average decline in blood pressure of: 
systolic, 27 mm.; diastolic, 12 mm.; whereas, twenty- 
four cases with albuminuria under observation for 
equal periods showed average declines of: systolic, 
21 mm.; diastolic, 8 mm. The relatively good prog- 
nosis of nonalbuminuric as contrasted with albumin- 
uric Cases seems indicated by the fact that of twenty- 
one deaths reported in the entire series of 130 cases, 
but two were cases without albuminuria, as against 
nineteen with albumin in the urine. 

4. When we come to study the albuminuric high 
pressure cases, we find not only a high average of 
systolic and diastolic pressure, but also a lack of 
amenability to control that is characteristic. The 
morbidity is high, the causes of death being heart 
failure, uremia and apoplexy, in their order of fre- 
quency. The highest average of both systolic and 
diastolic blood pressure is furnished by yon se patients 
dying in uremia, the average of six cases being: 
systolic, 230; diastolic, 148. Two er dying of 
apoplexy gave an average systolic pressure of 230; 
diastolic, 140. In contrast to this, patients dying of 
heart failure gave an average systolic pressure of 197; 
diastolic, 122. These figures furnish some support to 
the contention of Janeway that mortality in high blood 


pressure cases cannot be predicated on the height of 
pressure alone. Heart failure may occur as frequently 
in the group with blood pressure below 200 mm. as 
when systolic pressure ranges above that figure. 
Janeway suggests that a pressure sustained above 200 
mm. raises a certain presumption in favor of death 
by uremia or apoplexy, an assertion which the accom- 
panying observations appear to support. A point bear- 
ing on the incidence of cerebral terminations (apo- 
plexy and uremia) would appear to be persistent high 
elevation of diastolic pressure. - 

5. Heart failure in hypertension may occur on a 
falling systolic pressure or on a sustained or even an 
increasing systolic pressure with the element of periph- 
erifl block much in evidence, as indicated by high 
diastolic readings. Eleven cases of heart failure are 
included in the accompanying statistics. Four of these 
cases occurred in patients with comparatively low or 
falling pressure, the average being: systolic, 180 mm 
diastolic, 111 mm. ; pulse pressure, 69 mm. A typical 
instance of heart failure with falling pressure is that 
of a man of 60, whose pre vious pressure range during 
cardiac compensation had been: systolic, 200 mm. ; 
diastolic, 110 mm. With the advent of edema and 
orthopnea, pressures fell to: systolic, 140 mm.; dia 
stolic, 100 mm.; subsequent improvement in his con 
dition was accompanicd by a rise of both systolic and 
diastolic pressures to former levels, the dropsy dts- 
appearing. High pressure stasis or failure with ris- 
ing blood pressure characterized seven of the eleven 
cases observed, the average pressures being: systolic, 
221 mm.; diastolic, 136 mm. ; pulse pressure, 85 mm. 
A typical case of this group is that of a woman of 
43 who, during the height of her asystole, had pres- 
sures of: systolic, 280 mm.; diastolic 170 mm 
Recovery of compensation under free purgation and 
strophanthin altered the blood pressure picture to: 


systolic, 214 mm.; diastolic, 142 mm. 


THE REDUCTION OF HIGH BLOOD PRESSURE 

In the compass of this necessarily brief discussion, 
it will be impossible to more than indicate a few of 
the general conclusions that the experience of the 
past ten years has emphasized. Those who have paid 
particular attention to this phase of circulatory dis- 
turbance will recall that the earlier assumptions 
regarding the significance of high blood pressure were, 
to say the least, not very definite. The fear engen 
dered by the realization that the upper limit to blood 
pressure is set by the reserve power of the heart, a 
factor difficult if not impossible to estimate, and that 
in consequence cardiac exhaustion cr apoplexy was 
pending in every patient with a sustained high blood 
pressure, led to ill-advised efforts to reduce the pres 
sure by direct attack. [¢xperimental investigation and 
the argument of clinical experience combine to con 
vince us that hypertension is part of a mechanism for 
compensating visceral deficiency, and that rude efforts 
to reduce blood pressure are unphysiologic, and dis 
turb some status or equilibrium essential to comfort 
and life. In this item undoubtedly, as in certain other 
compensatory adjustments, there may be overcom 
pensation ; and many patients with excessive pressures 
would be better off were the blood pressure at a lower 
average. 

The proper means to accomplish this result must 
undoubtedly be by a careful study of the individual 
case, and systematic adjustment of the diet and per 
sonal hygiene so as to eliminate or minimize those 
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rs that are contributing to the production or pro indications for its emplovment » means of redu 
ol ‘ 1 ’ , : ! 
t! ion of the underlying pathologic condition \ ing pressure quickly \ ty] ot case oc onall 
thy ; : 
a J riminating study of each case on its own merits seen is hypertension with polycythemia. | 1c] 
as . - 7 . 

often point the way to effective means of relieving instances the red blood count may rise to 6,000,00 


iscular wear and tear he art of history or more per cubic millimeter, and the pre ref 
a sadly neglected but most essential item, will, be high 1 have bled in sucl case and in tv 
s class of cases, if properly applied, furnish examples have repeated it periodically for a time witl 


7 rtant points of departure from which to supply apparent benefit 

a in personal hygiene of the utmost advantag Sweating by hot air or packs is also another direct 

ot tment therapeutic procedure available m certam cas« I 

“ out roing into detail, it may be satd that the means employed, it | lto1 re ( lat 
important measure in the management of high importance, the diay resis being the chief consider 

. pressure states 1s the proper reculation of tI tion I do not hesitate 1 iminister pilocarpt , 

yh bits and diet The gain over excess pr combination with the on m wile pre’ 

= mplished by this means 1s purely net gain, compensation, and have nevet en any harm 1 

~ lving no interference with Nature its use 

se nt to be otherwise when we : ttempt to reduce I shall not dwell on the detail f the dicteti 

or blood pressure by routine use ot drugs Kor hygienic management of these cas I] it 

1: tely, the effect exerted by vascular drugs 1s ¢ have received full discussion zt many able hand 

al ent coterminous with the physiologic action ot outlining the diet thet py of high blood pressure 
lrug employed. It soon becomes obvious that tl mach discrimination should he exerciced as wit! 


lat 'US ‘ ; . 
lilator cannot be continued indefinitely, and it other therapeutic measure Much greater liberalit 





ps be equally apparent that the patient's condition : a sie 2 ET ane gE bawtas aa 
 S rl May we pt (ted no epori Ci 
ad been in no real sense improved. With the di obviously nephritic typ t is doubtful. however 
= nce of the medication, blood pressure return whether special forms of diet have ever greatly infl 
n its former height and the experiment is ended 
id | am far from believing that vascular drugs are of TARLE 4.—AVERAGE PRESSURES IN | EN WI 
s lue in high blood pressure. They serve a very 
Ss ful purpose by modifying hypertension in_ the 
en ence of certain complications, such as angina, 
ic, lexy prodromes, stenocardia and high tension 
n hes Even as a routine they may occasion ; 
of prove of service, although in no instance should M 
S essor effects be sought by the use of drugs alone : 
n number of cases of nonalbuminuric type with \ 
id ures ranging high and the spastic element prom men : 
- t, | have found the use of sodium nitrite admin \ 
( in moderate doses twice or thrice daily of ‘ 
lerable value in relieving distress. Tor this type Ave 
1 have reason to commend the combination 
- mended by Lauder Brunton, consisting of ed the progr mt ts in | rm 
o nitrite, potassium nitrate and sodium bicar (Juantity 1s ime > rtant tl Int | sel 
+. e. lhe employment of 1odids in arterial hypet tion Provided renal f 3 es oe 
d hould receive mention I cannot speak ot there appears no good rr » wey ws O not per 
: tion, for I do not know what that is, or, indeed, 4 protem ration hase l on ic} - 
IS siti alia. | sid . ; | | functor ( ! ot the | 1 r ! 
y exert any real therapeutic effect on bloo 
e, Jn a I a EE a a a ee ST 
re; but | can discuss their employment, for |] “!) ©] ee] , Ae . unny ¢ 
ates ae Be ; of high blood pressure for the past t ears, 1 
d used them extensively They serve the very ety : A erhes hy eh 
4 ul purpose of a routine medicament they con no = et + ae All I ‘ . OUSCTN . 
t te the pla ebo of high blood pressure Moreover, ies NS ps Me Glagno ny ; = . Pat am 
. ppear to be a placebo that does good in some while th Be, C remain u . Cry nm ord 
( terious way, if long continued in small doses Kee] track Ot renal capacity. Tt] beet 
| employment meets the very human demand /‘Shew, Foln Dx 1 ir t l 
] h hypertension patients make for drug treatment, '! ul response to functi testing t Hs to 4 ) per 
| yithout which they are rarely satisfied or lower, | ten 
e o keep up a constant moderate depletion from Accepting this observatior rr 
: bowel has long been a recognized procedure in practice to adopt a comy ly | 1 at 
treatment of chronic nephritis (Dickinson's “morn diet regulation of cas¢ owl as 1 climinatio 
{ purge’). It undoubtedly exerts a beneficial effect with the pl ol uly | test, 1 1 
. : d pressure. One objection to the routine use regulation tor those cas ra res i 4 
ne laxatives is that occasionally they give rise per cent. or lower So far ! le to jud 


tis. A number of my patients have been this practice has not yet misled me 

nously inconvenienced in this manner, and latterly In the routine observation of high blood pressur 
ive preterred less irritating measures, such as it will be found in the main that, for therapeutic pur 
id petrolatum preparations poses, the cases fall into two grou those m wil 
hie botomy appears to me to be indicated in certain cardiac symptoms (dyspnea, angina, cardia thma 
*h tension cases. Hypertension crises, uremic waves etc.) predominate, and those in which renal sympton 
excessive pressure, and stenocardia may furnish (polyuria, uremic manifestations, retinal development 
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etc.) mark the case as plainly nephritic in type. The 
two groups require somewhat different handling. 
The renal type of case requires much stricter con- 
trol of diet, greater care for elimination, and vigi- 
lant readiness to meet uremia emergencies. Uremia 
may develop as a steadily deepening chronic intoxica- 
tion or as a sudden fulminating affair, appearing with- 
out warning or possibly precipitated by acute exacer- 
bation of a more or less latent nephritis. Clinical 
observation alone may fail entirely to warn of the 
proximity of acute uremic developments. The great- 
est assistance may be derived from the routine employ- 
ment of the phenolsulphonephthalein test. What is 
not apparent clinically may be revealed in the renal 
function index as secured by this simple test. Used 
as a periodic means of checking up renal function, it 
furnishes a basis for security against uremic surprises 
that cannot be secured in any other way available to 
the clinician. 

When cardiovascular manifestations predominate, 
our chief concern becomes the preservation of the 
cardiac reserve. As Landon Brown appropriately puts 
it, “The patient is living too close to the limits of 
his cardiac reserve.” The effect of persistent over- 
strain on the cardiac muscle is slow but sure, and, in 


TABLE §.—AVERAGE PRESSURES IN TWENTY-ONE HIGH 
BLOOD PRESSURE DEATHS 


Deaths . 21 cases 
Heart failure . 11 cases 
Uremia 6 cases 
Cerebral apoplexy : 2 cases 
Pneumonia : 1 case 
Suicide Pre rere Te " 1 case 

A Heart Failure 
Average systolic pressure F 197 mm, 
Average diastolic pressur: 122 mm. 
Average pulse pressure 75 mm, 

RB Uremia 
Average systolic pressure 230 mm. 
Average diastolic pressure 148 mm. 
Average pulse pressure....... . &2mm., 

: Cerebral Apoplexy 
Average systolic pressure ' . 230mm, 
Average diastolic pressure ... 140 mm, 
Average pulse pressure ee. 


the end, unless some other lethal termination occurs, 
we see with a constancy justifying prediction the 
development of myocardial insufficiency. The ability 
of the heart muscle to withstand gradually accumu- 
lated strain is remarkable, and the inevitable heart 
failure may be long postponed. Years may elapse, 
even with a sustained pressure considerably above 
200 mm., without serious cardiac mishap. Potentially, 
from the very outset, every patient with high blood 
pressure is, however, a cardiac invalid, and actually 
becomes one if he lives long enough. 

lhe most important function of the therapist in high 
blood pressure is the management of the cardiac phase, 
and in the later stages when asytole has begun to 
develop, well-directed medical treatment may afford 
immense help toward the prolongation of life and 
efficiency, 

Cardiac failure may develop in either of two ways 
in arterial hypertension, that is, as left ventricular 
dilatation with falling systolic pressure and diminish- 
ing pulse pressure, or as a high pressure stasis with 
rising systolic pressure and pulse pressure maintained 
or increased. The former type is characterized by 
relative mitral insufficiency and broken systemic com- 
pensation with edema, the latter by splanchnic stasis, 
gallop rhythm, medullary dyspnea, often without edema 
and without heart murmurs. 





High pressure stasis calls for free hydragogue 
catharsis, perhaps bleeding ; the type of left ventricular 
failure demands neither of these measures. They both 
require digitalis stimulation. Digitalis in the end 
becomes the staff on which the high blood pressure 
invalid must lean. I make the statement advisedly 
that digitalis is the most useful drug that we possess 
in high blood pressure of whatsoever origin. The 
reason for this is that, after we have enforced the 
maximum of hygienic and dietetic control, we can do 
no more for cardiorenal hypertension, but must wait 
until the heart begins to fail; then we may prolong 
life for months and even years by the judicious use 
of digitalis and its congeners. The fact that the blood 
pressure is high need not deter us from using digi- 
talis. It acts just as well and even better with a high 
pressure than with a falling pressure. Indeed, it will 
lower a rising pressure and raise a falling pressure, 
provided cardiac embarrassment is the underlying 
cause. 

My experience would lead me to urge that digitalis 
be employed early at the very appearance of cardiac 
incompensation. It is a great mistake to reserve 
its use until full cardiac failure is in progress. We 
have to remember that we are dealing with an 
exhausted degenerated heart muscle, and should go 
to its rescue before it is placed at too great disad 
vantage. Dhigitalis early should be the rule, and once 
its employment has been begun, it should be continued 
until thorough compensation has been reestablished. 
I have felt in certain cases that the cardiac status, 
even after apparent recovery of compensation, was too 
insecure to warrant discontinuance of support, and 
have continued digitalis medication as a routine for 
months and years with the greatest benefit. When 
compensation is badly broken and venous engorgement 
severe, the full therapeutic effect of the digitalis 
series cannot be secured by oral administration. 
Under such conditions its employment should be intra- 
venous. Many times I have secured prompt and effi- 
cient support in this manner after administration by 
mouth has failed. 

Strophanthin in sterile solution by intravenous 
administration is a highly efficient preparation in the 
heart failure of high blood pressure. I can testify 
from many gratifying experiences to its rare value. 
As a means of picking up a failing ventricle, 1 know 
of no equal of this preparation. If the rules that 
should safeguard the administration of this extremely 
powerful and toxic drug are carefully observed, it 
may be used without risk and often with the greatest 
benefit. One-half cubic centimeter of 1: 1,000 solu- 
tion of strophanthin injected into the elbow vein at 
appropriate intervals for several doses will often 
induce cardiac reaction when other measures fail. 
After its effects become apparent, digitalis may be 
substituted and the effect continued. Unfortunately, 
in many cases the myocardium is so completely 
exhausted that response to any form of stimulation 
is impossible ; but when any power of reaction remains, 
this preparation will best elicit it. 

30 North Michigan Avenue. 


The Purview of Medical Practice.—The purviews of medi 
cal practice have extended beyond the mere care of the sick 
The state has created new fields of activity in contemplating 
sanitation and regulations in public health, requiring more and 
more expert training to satisfy the needs of the newer fun. 
tion.—Isadore Dyer, M.D., New Orleans Med. and Surg. Jow 
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INFANTILE SCURVY infants which formed the basis of the first report 
‘1 : had been in the Hebrew Infant Asylum under clos 
l : » , > > , rpPTy ony . . ; ; 
I ee Se ee eee ee ee observation for many months, and had been fea the 
1¢ > j ( * *1 ‘ 
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er than to a defect of the factors concerned in the lly made their appearance: pallor, stationary weig! 
rn ] coagulation of the blood The group of peridental hemorrhage, and a tew pctec hi it ot th 
. _ skin and of the conjunctiva In the course of care 
- Fe the Research ~wrato . ment ‘ ealth A ri 
Research Laboratory, Departmen Health, New ¥ ful physical examination we were surprised to not 
, R rlow I Medico-Chirurg. Tr., 1883, Ixvi, 15 the marked increase of ( ircias dulne sso whi h extend | 
i . Fraenkel, E.: Fortsch 1. Geb. d. Réntgenstrahlen, Supplement : 
‘ rtschr. a. d. Geb. d. Rontgenstr ™ — tully 1% fingers to the right of the right border 
ties , A. F., and Fish, Mildred Infantile Scurvy: The Blood, the sternum, and to the left mewhat outside tl 
: B i Vessels and the Diet, Am. Jour. Dis. Child., December, 1914, , , “—< 
. nipple. The heart sounds. were muffled at the apex 






























































































1004 INFANTILE 
but clear at the base. The pulse was rapid and regular. 
Numerous roentgenograms were taken, and all showed 
approximately the same cardiac enlargement. <A 
fluoroscopic examination was made in order to see 
whether there was fluid in the pericardial sac, a con- 
dition which was once noted postmortem. However, 
there was no appreciable amount of fluid observed 
within the pericardium. Figure 2 shows a very sim- 
ilar heart condition. 

Detinite cardiac enlargement to the right was dem- 
oustrated both by clinical and by roentgenographic 
examination all three infants. In the majority of 
cases, however, both percussion and the Roentgen ray 
showed normal heart outlines. In some of these, the 
| tachycardia would seem to indicate that 
the circulatory system was not entirely spared. This 
rapidity of heart action was constant, and in the case 
found, on repeated 


presence of 


of an infant 8 months old was 
examination, to reach 180 beats or more. In con- 
junction with this increased frequency of the pulse, 


an Apa respiratory rate was noted. 

s I have stated, clinical dese riptions omit any men- 
tion of involvement of the heart. Barlow states that 
nothing to note regarding the heart 
Necropsy protocols us ually are incomplete 
and unsatisfactory in this regard; there are some, 
however, which are significant. In the monograph 
on this subject by Schoedel and Nauwerck,‘ five care- 
ful necropsy protocols are reported. In two instances 
the hearts were apparently normal. In the others we 
tind the following record, which is passed over with- 
out comment: 


‘there is and 


lungs.” 


somewhat increased, both ventricles 
moderately dilated, the right somewhat hypertrophic. 

2. The heart showed a hypertrophy of the right and left 
ventricles, as well as dilatation of the right ventricle. 

3. The right ventricle is dilated and slightly hypertrophied, 


and tough. 


1. Pericardial fluid 


the muscles pale 


In this connection the necropsy reports on animals 
suffering from artificially induced scurvy afford little 
information. The excellent works of Holst and 
Froelich® on scurvy in guinea-pigs, and that of Hart 
and Lessing® on scurvy in monkeys, do not take any 
cognizance of the heart. However, the necropsies on 
infantile scurvy which | have cited suffice to substan- 
tiate from a pathologic-anatomic point of view the 
enlargement of the heart which we determined by 
clinical methods. 
edema constitutes a not infre- 
This manifesta- 


means of 

As is well known, 
quent symptom of infantile scurvy. 
tion, however, has not been given the prominence 
which, I believe, it should be accorded. In our expert- 
ence subcutaneous edema is not only one of the most 
constant phenomena in the symptomatology and 
pathology of this disorder, but deserves special con- 
sideration because it appears in a peculiar clinical form 
and frequently is one of the earliest indications of 
threatening scurvy. As can be well understood from 
the nature of our investigation, we had a peculiarly 
favorable opportunity to observe the earliest signs of 
this disorder. In addition to the somewhat charac- 
teristic pallor which has been so often depicted as a 
warning signal, we noted edema, involving most regu- 


larly the eyelids, _especii lly the le upper | lids. The pufti- 
4. Schoedel, I. nd ieee ( Untersuchungen uber die 
Moeller- Barlow’ sche Krankheit, Jena, 1900, 
5. Holst, A., and Froelich, T Ztschr, f. Hyg. u. 
1012, Ixxii, 1. 
6. Hart, ¢ and Lessing, O.: Der Skorbut der kleinen Ainder, 
Stuttgart, 191 
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ness was met before any symptoms of hemorrhage 
could be found, whether bleeding into the gums or red 
cells in the urine, and persisted when the disorder 
was disappearing under appropriate dietetic treatment. 
The edema, however, is far more widespread. Post- 
mortem examinations have clearly demonstrated this 


fact. Any one who has incised the subcutaneous tis 
sues to reach the long bones must have noted the 
moist and infiltrated condition of these parts. The 


reason this pathologic state has played so small a 
role in the symptomatology of infantile scurvy is that 
the edema differs clinically from that usually encoun 
tered; in other words, it does not pit on pressure 
This peculiarity is ascribable to the fact that it infil 
trates the layers of the integument and the underlying 
rather than being diffused in the loose sub 
cutaneous areolar tissue. It 1s a firm edema, causing 
some glossiness of the overlying skin, which is ren 
dered difficult to wrinkle or to pinch between the 
fingers. Indeed, at times one is in doubt whether 
edema is actually present, until one compares the 
texture of the tissues with those of a healthy infant 
of about the same age and weight. This firm edema 
occurs most frequently over the anterior aspect of the 
lower end of the leg. The edema, as suggested in the 
previous paper, is probably due to a nutritional dis 
turbance of the smaller vessels which allows fluid to 
permeate the walls. 

As has been mentioned this 
involves the muscles of the body as well as the sub 
cutaneous tissue. Barlow described an “infiltration 
of the intercostal muscles.” It is probable that when 
edematous fluid is poured out into the muscles of the 
thigh, the swelling is not infrequently wrongly diag 


muscle, 


above, transudation 


nosed as due to subperiosteal hemorrhage. This has 
been our experience. I reproduce (Fig. 3) an 
instance in which this error occurred. It will be 


noted that in spite of the manifestly increased diame 
ter of the affected thigh, there is no augmentation 
in the width of the bone and no typical elevation oi 
the periosteum as is to be seen when hemorrhage has 
occurred, but that the difference is due solely to an 
infiltration of the muscular layer. 

The consideration of subperiosteal hemorrhage 
which, as is well known, is accompanied by exquisite 
pain and tenderness, raised the question as to whether 
we are correct in ascribing all pain in the extremities 
to such involvement. It is difficult to answer, a 
the interpretation of pain in an infant is an unsatis 
factory clinical task. It seemed to us after careful 
study, however, as if in some instances there was 
tenderness of the skin or of the muscles, quite dis 
sociated from that of the bones, which might be 
attributable to an involvement of the nerves. 


Furthet 
investigs ition was suggestive, although not conclusiy: 


of involvement of the nervous system. The kne« 
reflexes in almost all instances were markedly 
increased; in one case they were almost absent 0! 
repeated examination. Tests of the reaction of t! 


(median) to galvanism were not definite. \: 
examination of the retinas, for which I wish to thar 
Dr. Julius Wolff and Dr. Barnert, showed edem 
around the disks in the two cases which were fut 
thest advanced. As far as I can ascertain, no op! 
thalmoscopic examinations have been made in infant! 
scurvy, but it will be interesting to learn what reti 

examinations in other cases will show. In this co: 
nection I may add that it is quite possible that tl 


nerves 

















rrhages occur, but 
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nterior 


etween this disorder and infantile scurvy a 
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BER 


ithogenesis of the cardiac enlargement is an involve 
ent of the vagus. It is difficult to understand the 
redisposition of the right heart to enlarge unless we 
ssociate this with a disturbance of the circulation in 
e lungs. The frequent occurrence of pneumonia in 
e course of scurvy adds weight to this view 

lhe svndrome which I have sketched brings infan 
ile scurvy into actual relationship with some of the 


rvy. Heart enlarged greatly 


ther “deficiency diseases,” and more particularly with 
hese two diseases are commonly grouped 
wether, merely because they have one fa 
‘ n be cured by the addition of 
cliet \s | | 

a possible to 
vo dist 
indebted \ndre Ws 


atholog1 
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Cardia 
ness is 
rt sounds are 

to 170 or 
esent 


und: 


alway 
\t necropsy, hypertrophy of the heart 
“the wall of the right equals or 
that of the left.” ledema the 

having “a tough, leathery feel,” and postmortem 
‘amination shows that “the subcutaneous fat is pres 


( Is 


| ( 


ventri 


eeds is common, 


it apparently in good amount, grayish white, and 


ry moist; in many cases a general edematous con 
tion is present. [Examination by means of the elec 
current was unsatisfactory ; however, a degenera 
m of the (vagus, phrenic, 
tibial ) established, although 


extensive found in 


nerves intercostal, 
this 


of 


Was Was 


adult 


ot as as 1s 


eri.” 


t cases 
| 

We can hardly review this summary of 
riberi’”’ without being struck by the 


rl 
“infantile 
similarity 
s | 


are 


have 


etched it. There are some factors which evi- 
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others.” 
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data which 
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a symptomatic as well as from a pathologic standpoint. 
\ test which I was able to carry out led to the 
conclusion that the scope of comparison may _ be 
enlarged to include the dietetic or therapeutic point 
of view. Although this aspect of the subject will 
be reported in detail in a consideration of the rela- 
tion of infantile scurvy to growth, a few words con- 
cerning our results seem pertinent and of interest in 
this connection. It will be remembered that almost 
all the infants who developed scurvy were receiving 
cereal (farina) as well as milk. This farina is the 
starchy kernel of the wheat, from which the outer 
layers have been removed. It has been repeatedly 
shown that beriberi is brought about by a diet of 
polished rice which has been deprived of its outer 
layer or pericarp. It has likewise been established 
that the addition of rice polishings to the food suf- 
fices to effect a rapid cure of beriberi in man, or of 
its counterpart, polyneuritis in chickens. In view of 
these facts and the clinical similarity between infan- 
tile scurvy and beriberi, we decided to substitute in 
place of the farina a cereal containing the outer layer 


of the wheat. To this end 
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, 





whether infants fed on a cereal of this character 
develop scurvy, even though orange juice is not adde 
to the diet. 
CONCLUSIONS 
The pathology of infantile scurvy, including Bar 
low’s classical account, 1s almost entirely devoted ti 
a description of the lesion of the bones; little or no 
mention is made of the heart, the lungs and othe 
internal organs. Qn the clinical side, attention has 
been focused on the evidence of hemorrhage—in t! 
gums, beneath the periosteum, in the urine, etc. [| 
the foregoing paper 1 have approached the subject 
from a different point of view and attempted to show 
that both the pathology and the symptomatology hay 
a broader and that the heart is not infre 
quently involved. In several instances, definite cardia 
enlargement was ascertained by means of physi 
signs and Roentgen examination. Necropsies als 
show that the heart in some cases is hypertrophic 
and dilated. The examinations made during life, 
well as those carried out after death, demonstrat 
that this enlargement was mainly of the right ventrick 
Another symptom which 
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we obtained middlings, the 
middle layer of the wheat 
grain, which may be com- 
pared to the pericarp of 
the rice. \ cereal was 
prepared consisting of two 
parts of middlings and one 
part of flour, and = was 
given in place of the farina 
and in the same amounts. 
fhe caloric value of this 
food is the that 
of farina, and it was taken 
quite as readily, by most of 
the babies. No other change 
whatsoever was made in 
the diet. In some instances, 
improvement was immedi- 
ate and striking; there was 
a gain in weight for the 


same as 








should be accorded great 
significance 1s edema, which 
is almost always present 
to some degree. This o 
curs early in the course of 
the disease and involves 
most frequently the eve 
lids. It is often mani 
fested as a firm edema over 
the lower end of the tibia, 
infiltrating the skin, and is 
readily 
does not pit on pressure 
This extravasation, which 
is due to nutritional dis 
turbance of the = smaller 
vessels, may also infiltrate 
the muscles. When this 
occurs in the thigh and 
causes swelling, it may lb 


overloc yked, as it 








first time in many weeks, a 
brightening in the appear- 
ance and in the disposition 
of the infants, and a reces- 
sion of the typical scorbutic symptoms. 
ment was maintained for some weeks. 
however, could not be compared to the miraculous 
change brought about when orange juice or the 
juice of orange peel was given. The addition 
of middlings, which may be designated wheat peri 
carp, was not able to restore the infants to their 
natural vigor, even when it was given daily for a 
month or more. In some instances, especially when 
only a small amount of middlings was taken, no effect 
was observed. Judging from these experiences, 
it would seem as if this layer of the wheat grain 
possesses a small amount of the essential antiscor 
butic substance, the vitamins of Funk,'® but an msuf 
ficient quantity to reestablish an adequate positive bal- 
ance of the material. That the beneficial effect is cer- 
tainly not attributable to its high fat content is evi- 
dent when we reflect that the addition of cod liver 
oil to the diet failed to bring about the least improve- 
The future must show 


Wiesba len, 1914 


infiltration of muscular layer, 
Arrows indicate small hemorrhage 


This improve- 
The ettect, 


ment in our previous study. 


Funk, ¢ Die Vitamine, 
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Fig. 3.—Scurvy with swelling of lower end of right thigh, due to 


mistaken for the typical 
subperiosteal hemorrhage 

It would also seem prob 
able that the nerves are 
involved in infantile scurvy. The knee jerks ar 
increased, and there are indications of superficial ten 
derness of the limbs and neuro-edema of the opti 
disks. 

In the light of this symptomatology and patholog, 
infantile scurvy assumes actual relationship to beri 
beri, in which the right heart is also hypertrophic 
and the nerves invariably involved. This correlatio: 
was emphasized still further by a dietetic test model 
after the treatment of beriberi, which, as is wel 
known, is brought about by a diet of polished ri 
which has been deprived of its pericarp, and is cure 
by the addition of rice polishings to the diet. In ou 
study, the addition of middlings the pericarp of tl 
wheat—caused in many instances a prompt amelior: 
tion of the symptoms, although it did not suffice 1 
the disorder. 
giving a cereal which contains the outer layers of t! 
grain when the diet includes no other antiscorbut 
food 


16 West Ejightv-Sixth Street. 


t to subperiosteal hemorrhage 


at end of temur. 


cure This indicates the advantage 
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FURTHER OBSERVATIONS ON THE FATE 
OF FREE BONE TRANSPLANTS 
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EL PASO, TEXAS 


\s to the question of permanency of a free graft, 
(our concep 
tion of permanency ts that it should remain as long as 
( On 


there has been considerable confusion 


the life of the host into which it is transplanted. 


eigni 


enuireiy 


sequently, 
months is 
too short a time te 
judge of the per- 
manency of a free 
graft. To be of 
clinical value, it 
would almost always 


be necessary tor it 
to live as long as its 
host Davis and 


Hunnicutt’s experi 
ments,’ recently re 
ported, are quite in 
consonance with 
tnose ot 


others 


and 

Haas? and 
that free transplants 
into the tissues, with 
or without perios 
teum, will ultimately 
They 
make an 


ours 


be absorbed 
will often 
abortive etfort at 
reprodu ‘tion for 
short time, as shown 18 P 
by those 
by Macewen, 
«f which were allowed to run only about six weeks 
So far as our experiments are concerned, as shown 


reported ated into thigh muscles, origi: 


most 


in our preliminary report, and later on in this article, 
we have been unable to ' that the trans 
plants are absorbed any more quickly without the 
periosteum than with it. Just why McWilliams and 
\lbee lay such stress on the periosteum securing blood 
certain 


say iree 


supply to the graft we do not know, as It ts 
that living bone in no way depends on the blood supply 
received from the periosteum, and, in fact, the vascular 
connection of the periosteum is very slight Llowever, 
McWilliams’ experiments, as well as those of others, 
indicate that the periosteum in free transplants is a 
protection against absorption, the periosteal-covered 
transplant probably surviving somewhat longer, and 


in turn acting as a protection to the clinical trans 
1 


plant from absorption, while circulation 1s being esta 
*hemiuster 


‘ 





lished from the ends of the living bone 


without 
his 


periosteum im contact at 
vere more inclined to absorption from the surface at 
the center of the transplant than those that were pro 
tected with periosteum, this probably not due to the 
periosteum reestablishing circulation earlier, but simply 


protecting the graft from absorption while the circula 


7 
wed m experiments that transplants 
? 
‘ 


each end with living bone 


Davis and Hunt tt: Bull. J s Hoy Hosp., March, 1915 
H BL: 3 Gynec. and Obst., 191 vit, 104 
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tion from its sources, 
the ends of the living bone 


It is also the opinion of Macewen 


was being established proper 
that the perios 


teum on transplant prevented the early reestablish 


ment of the blood supply Haas? believes that “the 
periosteum protects new-tormed bone, and directs tts 
growth.” \xhausen" thinks that “there is greater 


the periosteum is left 
iree of it 
retaim its 


probability of the graft living if 
on.” Lewis that 
periosteum, endosteum and marrow 
vitality and proliferative powers, when subdivided into 
; also that 


growth 


“cortical bone 


states 


may 


small fragments, and replaced in the tissues” 
“contact with living bone is unnecessary for the 


of these fragments.”” However, Lewis’ experinents 
many 


thc 


with one another 


were all done on young dogs ; Iragment were 
put back 


were all in contact 


in the cavity line of ongmal shaft, and 


\s stated before, experiments seem to mcicate that 


this 1s quite different from transplanting fragment 
individually free into the tissues distant from the «ite 
where the bone originally belonged. as shown in out 


experiments 6, 7, 8, 9, 10, 24 and 25 of our prelim 
mary report,” and those to follow in this artick Lew! 
also showed that fascia covering in a gap in bom 


“takes up the nutritional and limiting function of th 


periosteum.” We would also be inclined to add to 
this statement the protecting function of th perio 

teum, which we considet the most important of all its 
functions im bone grafting, both to the individual 
graft and to the protection of the process of union to 


the living bone, pre 
venting the nerowth 
of fibrous tissue, 
through which 1 


osteoblasts cannot 


penctrate 

While MeWil 
ham and Alb 
Are quite positive 
that the periosteum 
on re gratt Is an 


important tactor im 


the 


reestablishment 





ot circulation and 
nutrition to the 
gratt, Vhemuster* 
states that “in free 
transplants without 
periosteum, nutri 
l nm Was more ar 
cessible to tl bone 
cells ; that free trans 
plants, with peri 
osteum and end 
teunl, the perios hig I eriment 1) Seven mant 
teum remained quite {74 feu ster te 
, » = . ‘ igo 
gen y inactive ed 
If «¢ blishment 
of circulation is the all-important factor making for 
permanency, and t periosteum ts the medium through 
Ww! this occurs, the spine of the scapula should be 
p 
\ \ 
} " ~ ‘ tot 
Wi c. 1 ’ 1! 
McW C. A 7 
a A. M.A \ 
l ; ( \ 
li: S 0 é 
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the ideal periosteum-covered transplant ; but reference 
to Experiments 7, 8, 9 and 10 of our preliminary 
report shows that these were uniformly absorbed. 
lhe following experiments in addition to those cited 
ibove indicate the general tendency to absorption of 


free gra fts: 


considerable 


PROTOCOLS OF EXPERIMENTS 


AND BROIVN 





| RIMENT 1 (New No. 4) 
og, 3 months old, weight 2l 
pounds; one half of the rib, 1 
inches” long thout periosteum, 
the 
Figures | 
the 
seven months and fourteen 


late obably not 


muscles | 


and 2 


planted into 


sh ms 


thigh 


thre specimen at time, and 
days 
than 


circum 


mere 


riginal 


e, being 


absorbed. 
X ) 
old, 


inches of 


gradually 
(H 


but 


IX PERIMENT Dog 
weight 


ulna 


unknown 
unds; 1! ‘ 
u 





resected with periosteum, 
the 

stecum piece 
laid in the held 


by 00 plain gut; and anothe 


Forty-seven days after planting 


long and three-fourths 
intact, into muscles of 


lig 
prece of scapular 
inch wide widest end, periosteum 
in loin. Rapid absorption 


plit into five pieces, 3 (Experiment 4) 
’ 


spine inches 


removed, one 


omentum and 
place 


placed between the sheath of the right rectus and the inter 
nal oblique EXPERIMENT 6 (New 


pounds. 


Sixtv-three davs later, no signs of either trans 
Dog killed 


of operation; no trace 


plant were revealed by roentgenoscopy. was 


five months and six days from time 
found of either transplant 
searched. but no evidence of the transplant thigh 
One inch of the space in the ulna had bee: in the right 
the one-fourth 


could be 
was thoroughly 
could be 
filled by 


The peritoneal cavits on the other. 


found thigh 


new bone growing out from proximal frag 


ment, with fibrous 
union between this and three-eighths inch long, 
rag- 
and sharp, no signs 


but 
or- 








fragments. In one edge slightly 
this case had 
been reproduced 1 inch 
j bone, after the 


periosteum had 


distal 
there 
regeneration, 
fourth its 
The results 
these tran 


of new on 
removed 

st 3 (Old shown 
- Dog 4 
ht 15 


spine of 


IMI 


ils ) we 


Phe 


Bearing further on 
ie question of the 
reproductive power 
of the bone and pro- 
function 
the periosteum, we 
report the following 
experiments in addi- 
tion to those in our 
preliminary report: 


(L 
Dog 4 months 
weight 


! ig 
pounds 


Was re 


th scapula 


ved 


1 with bone 
afte 
detached 


periosteum 


sutting forceps . 
cu g forceps, tective ol 


were 


muscles 
leaving the 
intact. \ 
mneasuring 2 
long, 1 inch 
the 
sixteenth 
narrow 
planted into the mus- 
the loin Sey 
enty-eight days later. 
it was less than half 
its original dimensions, 
with sharp 
and thin 
paper. There 


fragment 
inches 
wide at 
and one 
the 


as 


wide end 


inch at Experiment 7 


x) 


1,1 
iti, 


end w 





( 12 pounds. 
ulna was 

inch re- 
subperiosteally, 
of the 
with four-ply 
tied in place 
the 


cles of right 


and ] 


rhe 
bared, 
sected 
each 





end bone 


Fig. 4 Half of ulna, 
vith periosteum and endosteum, planted 
muscles of left thigh 


(Experiment 5) 
rag: ed, capped 
tinfoil, 
with 


into ecizes, as 
writing 

was every evidence of rapid absorption. 
ExpERIMENT 4 (Old No. 9).—Dog 4 months old, weight 
15 pounds. The left spine of the scapula was removed with 
bone-cutting forceps, the periosteum being left completely 
intact, and planted into the muscles of the loin. The frag- 
went was 1% inches long by three-fourths inch wide at the 
point. The result forty-seven days later is shown 


UU catgut; 


same 
there 
in diameter than before. 


widest 





its original diameter, 
evidence of regeneration. 


Jour. A. M. A 
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in Figure 3; it was half its original size, almost as thin as 
paper, and was being rapidly absorbed 

These two experiments are only illustrative of a 
number 
report referred to above. 
of the scapula, completely covered with periosteum, 


recorded in our preliminary 
We have found the spine 


completely absorbed in 
short a time as_ thirty-nin« 
days. 


as 


(New No. 5). 
old, weight é 
inches of the righ 
cut out with all th 
split, half witl 
periosteum attached, was planted 
into the the 
thigh, and with 
osteum 
of the 
with 


[EXPERIMENT 5 
Dog 4 
pounds; Il 
ulna 


months 


were 

periosteum ; one 
muscles of right 
one peri 
removed, into the muscles 
left thigh. The 
periosteum is shown at 


specimen 
the 
time of transplantation in Figur 
4, and 


later in 


and sixteen 


Figure 5 


four months 


days showing 


absorption The specimen with 
a 
rapid 


periosteum was also being 


absorbed, apparently no _ faster 


than the other, relatively speaking, as it was originally larg 
No. 
Piece of rib 1 inch long, periosteum intact, split 

half, leaving the periosteum on one side and cancellous bow 
One piece planted into the muscles of eac! 
Eight months and one day 
measured 


1). 


Dog 5 years old, weigh 


later, the piece of b 
three-fourths long an 
smooth all and 
The piece in the left thigh w 


inch 
over 


Fig. 5 (Experiment 5).—Four months 
ani sixteen days after transplant, with 
periosteum; rapidly absorbing. 


experiment was made on the opposite side, except that 
were no caps over the ends of the bones 
the results three months afterward. 


Figure 7 shows 
The ulna in the left sid 


where no caps were used is completely restored, rather larger 


The result in the right side whet 


caps were used shows the gap filled in with a small exten 
sion of bone from proximal end growing out from the o!d 
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BONE TRANSPLANTS 
ne. just above the cap on the back side, where the ca een almost entirely reproduced (Fig. & | event 
not extend high, running down in a riosteal troug whicl en ten months, was a great ext rept 
the distal end, there forming a_ false nt From tl duced ed nch gap im the sixth 1 which a 
stal fragment of the ulna is also a new growth of bone, 1 nat ee ten mont! id nearly grow1 1 i : ‘ 
wn in the roentgenogram, extending ut almost t the i hese ‘ med 1 were ery thin road and res 
us: in other words, a spur thrown out from just abov In outline it seems q c cl the sixth tha ¢ re] 
xe CAD It is very evident in this experimet that ict is been al entire trom the cut en 
the eve | ws ! 
, 
, e 1 , 
et la ‘ ] 
a | ! 
edge e 1 
a" ‘ ina 
( I he re \\ 
Irom the irt | 
‘ steum mt 
‘ let ‘ rib 
Phat rib, and alse 
other bones will repro 
duce without periosteum 
until they are prevented 
from further growth b 
ngrowing ot fibrous ti 
sue in their path, is shown 
in Figure 9, and also 1 
a Say ape ; a ; at our preliminary report 
7 F ‘ fr l g Ww i ] f right capped, left 1 Le No 20 and 26 
Y » mto scies elt c I red 
thigh, Gre y re € size. IX PERIMEN 10 | rure 
s he resul Exper 
grew trom the riginal bones, as Cal « plain sc ment | I \\ cl ] nches t the rib were resected w 
lso, if the periosteum had filled in the gap in the opposite — all e periosteum Ingrowtl f fibrous tissue evident] 
e, it should have done so in this side likewise stopped turther growth of the ne after the gay id Ie 
° , reduced t three-tourths inch We believe hat t thi ha 
Chat periosteum removed from the rib or a bone of — peon prevented by the presences = pericstes! tromh, @ 
like anatomic structure where muscle attachments are gap would have been completely filled 


resent will occasionally produce bone, is shown in the 


ollowing: 














EXPERIMENT 8 (New months old. Pet 
eum removed from the et urths by one 
f inch, was planted ( the abdominal 
l, spread smoothly lique muscle and 
ed at th tour c plau catgut eV 
and tourteen days later, there was i small qi 1 
gular spicule of ne \s the « was killed at t 
¢ t is impossible I Sa whet I s picule Vil 
sorbing or growing hi s the nl nstance in whi 
have ever een ible t produce bone tr n tree pert Ste 
plant i 1 we ire inclined t lieve hi we carried 
( lasts witl it on ic¢ init t the mi le attachm« s 
each edge at the linea aspera 
Phat ribs will be reproduced also from this uppet 
d lower line of osteoblasts protected by the perios 
teum is shown in the following 
XPERIMENT 9 (New No. 3 D 4m ld, we t 
] unds fhe right ninth 1 was er) illy resected 
1 the cartilage 1 the spinal june ! there was dift 
In getting it unjointed at the ick e periosteum ' 
is easily removed and well defines exXce that there was 
e dithculty at the lower border of the 1 some scra CONCI S 
ng required t get it loose Iw months later, the sevent ] \ll ot our free transp! 1 either wit! ' sat! 
n tl same side was removed st ‘ steal] 2 ; sino ae : . ' ; ; 
es of the sixth rib were also remove subperiosteal! out periosteum, nto the mu ( e, su cutanet Is tissue o1 
The periosteum in all cases was clos« " 00 plain g omentum, were unitormily vsOorbed if sulhicient tine 
One year after the original experimei the ninth rib ha were illowed Phi occurred regardless ot the size 
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or age of the transplant, the sizes ranging from one- 
All of our scapular 
periosteum were 


fourth grain to an entire ulna. 
spines completely covered with 
invariably absorbed. 

2. A review of the earlier clinical cases of McWil- 
liams, reported to disprove Murphy's theory'' that 
transplants in contact with living osteogenetic bone 
always become united, indicates that the operations 
were perfo-med by faulty technic as compared with 
our present stendards. The same also applies to his 
experiments cited under the same head. They did not 
have sufficient contact and immobilization to secure 
primary union. 

3. In our experiments with free transplants, those 
covered with periosteum seemed to be absorbed about 
as rapidly as those without, though experiments of 
McWilliams, Phemister, and Davis and Hunnicutt 
indicate that the periosteum is a protection from 


absorption to both free grafts and contact grafts. 

+. The periosteum is evidently a protection to the 
process of regeneration and union between the graft 
and parent bone, preventing the ingrowth of fibrous 
tissue, exactly as a nerve sheath is a protection to the 


reparative process in per 


REACTION—MOFFETT 


CONRAD Jour. A. M 


AND Serr. 18, 1915 
OLSERVATIONS ON THE INTRACUTANE 
OUS REACTION OF SCHICK IN 455 

INFANTS AND CHILDREN * 


RUDOLPH DURYEA MOFFETT, M.D. 
Assistant Visiting Pediatrist, German Hospital and Dispensary, and 
Metropolitan Hospital 
AND 
ARTHUR C. CONRAD, M.D 


Resident Physician, Metropolitan Hospital 


NEW YORK 


During the past year and a half, a great deal of 
interest has been aroused in an intracutaneous reaction 
to detect immunity against diphtheria. This method 
was devised to differentiate those cases which have 
antitoxin circulating in the blood or a natural immu 
nity from those which ha¥e no antitoxin and there 
fore no immunity against diphtheria. In this country 
Park and Smith, and von Behring abroad, have sug 
gested the immunization of patients by means of a 
toxin and antitoxin mixture. 

As 1s well known, the immunity produced in our 

own bodies is of much 








ipheral nerves. 

5. From a study of our 
own experiments and 
those of others, we do not 
believe that the same 1n- 
terpretation should be 
placed on the behavior of 
the single free transplant, 
and multiple transplants 
in contact with one an 
other. The latter 
to have an influence on 
the hfe and reproductive 
capacity of the grafts. 

6. We do not. believe 
it has been proved that 
the periosteum is an im 
portant factor in the res 
toration of circulation 


seem 





longer duration than arti 
ficial immunity produced 
by the injection of horse 
antitoxin. Immunity con 
ferred by injection of 
ordinary horse antitoxin 
is of comparatively short 
duration. We have found 
in our study and observa 
tion that it lasts only a 
few weeks, and this con- 
forms to the observation 
of other investigators im 
this field of medical re- 
search. 

In order to estimate the 
degree of immunity which 
follows the injection of 
toxin and antitoxin, it 1s 











in the graft. On the other 
hand, the indications are ie. 2 pennant Wb -—Sep \ 
that it 1s a protection to 1¢ half of gap filled, principally 
the free graft from the Re See St Saas Sees Cae 
circulation and absorp- 

tion, and performs the same function for the contact 
graft, while circulation is being established from the 
living bone, its regular source of blood supply. -\s 
the periosteum has slight vascular connection with the 
bone, it is hard to understand how it assumes this 
particular function in the transplant. 

7. We do not believe that a free transplant should 
he considered as permanent except after several years, 
or that it lives as long as its host. Otherwise, it 
would be of no clinical value 


Toronto's Fight for Health.—Toronto for the past ¢ 
vears has been fightins oid fever with nulk campaign 
cleat ater, clean hor minus clean back yards 
cleat reets and clean stables. T typhoid deaths pet 
100,000 per annum have been ; follows: 1910, 40.8; 1911, 
20.0; 1912, 12.1; 1913, 10.4; 1914, 1915 to date, 1.0. The 
general death rate per 1,000 has been: 1910, 14.0; 1911, 13.4 
1912, 12.8; 1913, 12.9; 1914, 11.2; 1915, 11.3 


9 (Experiment 10).—Gap wl 


Ir 


ere 1% in oO ib with all the 


necessary to determine 
the amount of antitoxin 
m distal end of rib. Balance of per cubic centimeter of 
Periosteal trough would have pre serum in units. Th 

usual method of investi 
gation is that followed by Romer. This method is 
complicated and, for ordinary routine hospital exam 
ination, unsatisfactory. To overcome this Schick 
proposed the intracutaneous injection of one fiftieth 
of the minimal lethal dose for a guinea-pig weigh 
ing up to 300 gm., and observed that he obtained 
at the site of injection a characteristic reaction which 
has become known as the Schick reaction. He used 
as a for his observations the work of von 
Behring, who observed that as little as one-thirtieth 
of a unit of antitoxin per cubic centimeter of serum 
will protect a person against diphtheria. If one 
thirtieth of a unit or more antitoxin per cubic centi 
meter of serum is present, there will be no reaction 
at the site of injection; but if there is less than 
one thirtieth of a unit of antitoxin per cubic centi 
meter of serum, there will be a marked reaction 
within from thirty-six to forty-eight hours, which is 
characterized by redness, swelling, itching and slight 


l tourteen days before 


basis 
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SCHICK REACTION 


nfiltration. This is a positive reaction and means 
it the person injected has not sufficient antitoxin 
) neutralize the toxin injected, while if it is negative, 
indicates that there is circulating in the blood sufh 
ient antitoxin to neutralize the toxin injected lhe 
inneutralized toxin is the thing which produces the 


local reaction. 
This observation 1s of great moment when we con 
sider that there are a large number of individuals 





vho have a natural immunity and who would give 
negative Schick reaction and theretore do not require 
ntitoxin if exposed to this infection Krom a finan 


ial standpoint, in large communities this is very 


important, as our observations on this subject will 


Park and Zingher,* 


LOW Studies on this subject have been made by 
Kolmer,’ Graef,* Weaver’ and 
thers.’ 

From May 15 until June 15 there came under our 
servation at the Metropolitan Hosp.tal, New York, 
55 infants ard children up to 14 years of age Phes« 
es were carried on during this fime on_ these 
ren he Children’s Department at the Metro 


> 


tuch 
hild 


politan Hospital consists of a building of 350 beds, 





iven over entirely to the care of imtants and chil 
ren so that the reader will see that of necessity 


I W. oH / r, Abr S Hi. M I S 
Its I'r \p \ I l 
| \ nd M I I I s 
n for I nity 1 Dipht \ J i} ‘ M 
l 
( vef. Char 1 « berg. (Ce ve S ‘ S 
Ie Pur J RNA A. M. A \ l 
W V { ree Hi na M her, i > 
It Trije DD) I s k | 
} I € Db Mar 191 ] ’ 
¢ | re I I The » Re I ! \ 
> I Med. ] r v1 \ | Hi N s 
Tue | RNA A. M a ae ] l Ve 
s Active I I \g DD M 
k \ re ! ¢ Diphthe ] ~ \ ] 
{ Aug 1914, 4 154 


MOFFETI 


AND 


CONRAD 


1011 


many of the children were in the hospital during this 


entire period of study 


us in 


ol which Wils ( ] 
™~ hi k 


reported, rea to 


nm Mmmunized 


reaction wa 
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to ceterming 
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in the 
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cdiiterentiation 
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a caretul investigation of this subject, th 


fact 


has been 


whether 


much benetit 


eiheiency ot 


between 


and (5) to determine if the 


CXISTC 


observe hitecn times, which wall be poken of late 
the toxin which we used for this study w 
obtained from Dr. Abraham Zingher of the Resear 
Laboratory of the New York Dk riment ot -tlealt 
Phe original diphtheritic toxin w hluted m this w 
0.6 c.c. (minimum lethal dos ot toni m U4 cc.) 
0.5 per cent. phenol solution dot tl primary dilu 
tion | cc. was diluted in 99 « of normal ili 
olution ()f this secondary olution. O2 ¢ \\ 
myected mtracutaneously with record rine 
a No. 26 platinum iridium needle or a oO. 3 stee 
needle made by Burroughs Wellcome & Cs Lond 
The usual site of mnjection w over the foreat 
atter the arm had been cl ned ith les ol lw 
tenths cx ot econdary olutio ot toxn w hie 
injected imtracutaneously, produce a small whiti 
area m the = skin his is bsolutely nece ry ts 
obtain proper reaction lhe reaction begins t 
appear within twenty-four hour ind by thirty-si 
to torty-eight hours the area of injection ts of 
gravish-red color with considerable induration of t 
skin and with a shght amount of pain. Our obser 
vation leads us to beheve that the amount of reacti 
is rarely less than the size of a 10 cent piece, a 
if we had a smaller area without infiltration and 
induration we would consider the reaction negative 
\ftter a week thre color begin lo disappear, ind 
it does there will be seen a small whitish center te 
the area of injection which is followed by a slight 
brownish discoloration ot the kin a week or ten days 
later. Wauth this brown discoloration there i desqua 
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diphtheritic. The Schick reaction had been positive ; 
and without waiting for a positive culture, which takes 
about sixteen hours, we injected antitoxin at once, 
taking, of course, the usual culture. The next day 
the laboratory reported a diphtheroid organism from 
the throat. The child had already had its antitoxin 
and was beginning to recover from the diphtheria. 
If we had had to wait for the report of our culture 
we would have delayed the time of treatment at least 
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Fig. 3 Percentages of positive reaction. 
& ® 


sixteen hours, which we believe to be detrimental. 
lwo other children, who had given a negative Schick 
reaction, developed throats which clinically were 
diphtheritic, but because of the negative Schick, we 
did not inject with antitoxin. The regular routine 
throat culture showed a streptococcus organism, but 
not the Klebs-Loeffler. Thus, we are able to save 
considerably in the amount of antitoxin used during 
an epidemic. All cases giving a negative Schick reac- 
tion are not injected with antitoxin. 

\n interesting observation was made in families in 
which there were several children in the hospital. If 
one of the children of a family gave a negative Schick 


RESULTS OF REACTIONS 


\rve lotal Per Cent 
Years ested Positive Negative Positive 
Under 1 yr. 20 o 14 30 
l 4 9 18 33.3 
' 3 31 42.6 
3 7 $ 3 51 
4 +4 »? 50 
5 8 10 18 35.7 
6 42 23 19 54.7 
41 2 19 53.6 
8 5 12 13 48 
9 9 16 13 55.1 
10 l 13 8 61.9 
ll 18 10 8 ec 
12 17 13 4 6.4 
13 l . 7 41¢ 
14 { 13 17 3.3 
Total 455 l 34 48.5 
Per Cent 
Sex Positive Negative Positive 
Males masta ‘ 94 105 47 
Be es 127 129 49.6 
lot , acd l 234 48.5 


reaction, all of the children in the same family gave 
negative results The same thing applied to those 
families in which one of the children gave a positive 
reaction, all the others in the same family giving a 
positive reaction, 

We would urge that the Schick reaction, which is 
not in the form of treatment, but is purely of diag 
nostic value, be used more extensively in all large 
cities by the hospital and school physicians, and a per- 
manent record kept in the hospital or in the school, 


or by the mother, of the nature of the Schick reac 
tion in her child. This would undoubtedly aid a great 
deal in lessening the rather high mortality which 
occurs each year in the reporting zone due to diph 
theria. If such a reaction was known to exist, thi 
chiidren would be known to be more susceptible anc 
would be injected earlier with the necessary antitoxin 
and, we believe, aid the public and the physicians 
great deal. 
CONCLUSIONS 

Our conclusions from this study of 455 cases ar 
as follows: 

1. The Schick reaction differentiates doubtful mem 
branes of the throat. 

2. It tests the efficiency of antitoxin immunizatio1 
power. 
3. It is of great value in institutional epidemics, in 
which it lessens the amount of antitoxin used on 
half, as will be seen by the foregoing figures. 

4. It differentiates susceptible from nonsusceptible 
cases. 

5. It shows a striking similarity in reaction 1 
families, and indicates that immunity is a family con 
dition, as shown by fifteen instances under out 


observation. 

6. It lessens the great yearly expenditure for unnec 
essary antitoxin. 

830 Park Avenue—Metropolitan Hospital. 


MYOSITIS OSSIFICANS TRAUMATICA * 
OSCAR M. SHERE, M.D 
Fellow of the American College of Surgeons 
DENVER 
The formation of bony tissue within muscle afte: 
a single injury cannot be regarded as a recent dis 
covery, nor is it as rare a condition as some ma 














l About the middle of the left femur is a slightly irres 


bony structure ihis mass is traced on the anteroposte: 
s weil as the lateral view. 


be inclined to believe. In reviewing the literature on 
this subject one is rather surprised to find reports o! 
a great number of cases. The reason, however, fo 
the accepted rarity of this peculiar pathologic cond! 
tion is to be ascribed to the fact that most of th 
essays devoted to this subject deal with a great num 
* Read before the Section on Surgery, General and Abdomit 


the Sixty-Sixth Annual Session of the American Medical Associ 
San Francisco, June, 1915 
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so al MYOSITIS 
of distinct clinical processes grouped under one 

neral head, “myositis ossificans “ When one makes 
attempt to segregate the different forms of this 

eculiar condition from the literature, one is led into 
fusion and misunderstanding, confronted 
h a single term covering diverse clinical conditions 
ich are as indefinite and mystifying as the pathology 
the disease 1s in itself 
\t the outset, therefore, | desire to make this poml 


being 


ear, that in this brief discourse | shall aim to direct 
tention to that morbid process wherein bony tissu 


ds lodgment within muscular structures, such 
rocess occurring after a single closed imjury to the 

ion thus involved I believe that the term “myo 
tis ossificans traumatica’’ should embody the fore 


eoing, and no other similar process, though of the 


me category 

It is only the allotment of a distinct entity to this 

irticular form of the that will 
to bring about a clearer understanding of the etiology, 


— 


disease enable us 


hich in turn will insure a more intelligent treatment 
of the affection, and consequently many an unneces 


ry amputation will be obviated. 


OSSIFICANS 
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(hough two other cases have come under my obser 
tion, | deem best to introduce the subject by citing 
is individual case which formed the inspiration of 
IS paper: 


ry A. C., man, aged 51, seen by me Dec. 5, 1913, with 
e personal and family history, had always been it 
t health. The day previous, while engaged in | 
freight from a car onto a truck, the end of the latt 
struck his right thigh. The thigh, though severely 


did not incapacitate him, and he continued his w 


ral hours. He then walked home, a distance of 


The next morning he noticed nsiderable swelling 
hyn S1 as well as pall whi h becam exXagyert ited 
of the extremity It is at tl S | he 

! m bser\ vhen the 1 ( 
t} ] te il i t the ] mac 1} 
t nst tuted ( 1 ~ rt re 1 } Cle 
ired extremit Hot I beet 
ipphed by the patient prev t d tl 
‘ t e continued Che t ve this 
trea vent for several days whet { elling a 
{ 1 ] dl 1 , | Mill st ] 
vhen a nal r wa de t | Dhese 
! ied for a hr sa the 
the iT whe the p e! nsult m 
| 1 time retul examination vi rt 
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Mr. A. C. reveal islands and beams of bony structure sur 
rounded by dense tibers of connective tissue which are situated 
in the midst of the muscle bundles. Instead of the connective 
tissue, areas of cartilage are frequently found near the 
islands of bone. Occasionally collections of spindle shaped 
cells are situated between neighboring beams of bone—cells 
that resemble if they are not identical with fibroblasts. The 
picture is that of the pathologic condition seen in so-called 


myositis ossificans (Figs. 2, 3 and 4) 


In reviewing this clinical history, in conjunction 
with the Roentgen as well as microscopic findings, 
one cannot help but be im- 
pressed with the existing 
analogy between traumatic 
myositis ossificans and that 
of traumatic sarcoma. 

To begin with, we are 
bound to recognize that in 
the two conditions just 
named we have a new 
growth of bony tissue 
which has been stimulated 
by a closed injury. If we 
accept White’s definition 
that a neoplasm is “an ab- 
normal mass of cells, tis- 
sues Or organs .. . fre- 
sembling those normally 
present but arranged atypi- 

cally, which grows at the 
os 4 Bo phe yong expense of the organism 
the right femur having its origin Without subserving any 
es caus tan Gan cee useful function,” how are 
group of muscles. Anteroposs we to proceed to exclude 
icin enaiien. Meee — = the pathologic process 
iting columns of bone sticking found in myositis ossifi- 
straight out from the femur 4 Z ° 
through the tumor-like thick Cans as shown by the fore- 
bristles. A roentgenologic feat’ going microscopic findings 
ire characteristic of periosieal ° " 
sarcoma. (From Clinics of John {from the category of true 
Comapaun ent longs i 15) neoplasms, and if so how 

does it differ from osteo- 

sarcoma ? 

The causative factor in both instances is a single 
closed injury. The continuity between the time of 
injury and tumor formation is alike in the two con- 
ditions. The morbid process arises on the exact site 
where an injury has previously taken place. In the 
two instances, the growth is rather rapid, which 1s 
also true of its predisposition for the earlier periods 
of life. 

Again, in the literature we find cases reported in 
which the original diagnosis of myositis Ossificans was 
made by a competent pathologist at the exploratory 
operation ; such cases having been previously diagnosed 


| 
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by expert roentgenologists as belonging to that class, 
and after a lapse of several months, in some cases 
two or three years, these patients presented so-called 
“recurrences,” and subsequent operations disclosed 
these growths to be osteosarcomas. 

To emphasize this point still farther, I quote from 
Coley’s article on this subject: 

It is stated that the diagnosis of subperiosteal sarcoma had 
heen made in all three of Finney’s cases. One case operated 


on twice, recurred, necessitating three operations Amputa 
tion at the hip-joint had been recommended and was about 
to be performed in one case, when first seen by Finney. In 


another case quoted by Finney (Whitelock) amputation of 
the thigh was performed under the mistaken idea that the 
condition was a periosteal sarcoma 
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Numerous instances of this kind are reported by 
other observers, but for the sake of brevity they will 
be omitted from this paper. 

Is there or can there be any doubt in any one’s 
mind, that the two conditions are in all probability 
related? I have experienced in two cases the perplex 
ing problem in which the roentgenologist as well as 
the pathologist would not commit themselves as to 
the true nature of the condition, being undecided 
whether the process was myositis ossificans or sarcoma 
Subsequently, however, these cases proved to be myo 
sitis ossificans, the proof consisting in the fact that 
the patients were cured and were free from recurrences 
after four and two years, respectively. When we 
bear in mind that the roentgenogram as well as the 
microscopic picture of the tissue differ but littie in 
the two conditions, we can hardly blame them for their 
reluctance in making a positive diagnusis (see Figs. 1 
and 4, and compare with Figs. 5 and 6). There are 
some pathologists who assert that all these cases are 
sarcomas originally, and that soon after the accident 
a sarcoma develops in the bruised and strained por 
tion of the periosteum, the sarcoma remaining of ver 
slow growth and almost latent for years, when sud 
denly it lights up and grows with great rapidity 
\gainst this theory, Coley cites the well-known fact 
that not infrequently benign tumors of the breast 
cysts, cystadenomas or fibromas do undergo malignant 
degeneration and become carcinoma. Likewise he 
says, chronic inflammatory conditions often undergo 
similar degeneration in course of time. Old fractures 
also offer favorable sites for the development of 
sarcomas. 

While considerable difference of opinion has pre 
vailed and still prevails regarding the histogenesis of 
cancer in general, and notwithstanditg the theory of 
Ribbert, who holds that in all cases of malignancy we 
must have an em 
bryonic “cancer 
nest’ present, I am 
in full accord with 
Coley’s theory, 
namely, that cer 
tain cases of myo 
sitis ossificans will 
under favorabl 
conditions become 
true sarcomas. 

The question be 
fore us, then, is to 
determine what are 
the predisposing 
causes that favor 
such a transforma 





Fig. 6.—Mixed round and spindle cell : 
periosteal sarcoma of the femur. This area t10n. In mv en 


shows cartilaginous metaplasia with calcium lez . - 
deposit at the extreme edge. (From Clinics  ‘ cavor to answel 
of John B. Murphy, February, 1915.) Com- this question, | 
pare with Figures 2, 3 and 4. 

hope to be able to 
throw some light 
on the essential factor in the obscure etiology, namely, 
trauma of the closed variety. 

Before entering, however, into this analysis, permit 
me to pass in review the chief pathologic character 
istics of the structural elements which dominate 
myositis Ossificans as well as that of normal process 
ot repair after injury to periosteum, bone or any struc 
ture belonging to the connective tissue variety. 

We know that in both processes the cell products 
are of the connective tissue type; buc instead of fibers, 





. 


oe 


se Made 
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ay we are apt to picture to ourselves when speaking ol cle fibers themselves undergo retrograde chang 
. is particular type .of tissue, these newly formed which result in bone-like formation. Against the first 

tructures are largely composed of cells wherein the accepted theory | offer the experimental fact that the 
, round substance 1s much less abundant in proportion periosteum in itself is not osteogenetix Murphy says 
the cellular elements than in normal or adult tissue that normal periosteum completely detached from bone 
: that type. Che cells of such metaplasms, if | may and transplanted into muscle tissue bed in the same 
'S permitted to use this term, resemble closely those = individual may produce a permanent bony deposit, 
be 4 found in the developing connective tissue of the but only if osteoblasts remain attached to the lower 
ul bryo, or the granulation tissue of inflammation, in layer of the periosteum. He considers the periosteum 
f ich thev are known as fibroblasts. These fibroblasts to bea limiting membrane \Mlacewen lkewtse teach 
: time will either become true functionating con that the tunction of the periosteum is to limit the dis 

ective tissue cells or they may undergo various meta tribution of osteoblasts, thus preventing their migra 
: lastic changes with the resulting formation of either tion to the soft tissues [he second theory, though 
j tilage or bone. In the repair of a wound we have’ more logical, still does not conform to modern teach 

hrosis which consists of an increase of these fibers ing, and 1s not carried out sufficiently in my opinion 

: t the spot where the inflammation existed his, in I should also venture to assert my doubt in the stat 
constitutes the process of normal repair and = ment made that the muscle tissue in itself ever under 

sorption of an inflamed area (Adami) lf. how goes degeneration 

er, the process of inflammation 1s not combated, Histologic study, verified by experimental work, h: 

en the same fibroblasts, instead of forming the now definitely established that any new growth arises 

ulation tissue of a healing wound, may and often im a minute circumscribed area in which a progressive 

ill form cartilage or bone proliferation of cells takes place It must also b 

In consideration of the foregoing facts, it becomes remembered that the connective tissue of any neo 

learly evident that the dominant cell in myositis plasm is partly derived from the preexisting cor 

ficans is identical with the nective tissue of the surround 


e found in regenerating tis 
i¢ following injury. To carry 

still farther, we must admit 
t the same cell also typifies 


ings, and is partly a new tor 
mation In studying the pho 
tomicrographs of the tissue 
] 


reMOVed 


from my case, we cal 
rcoma readily see that the muscle bun 

lhe significance of these in 
troductory remarks will _ be- 
ome apparent when we clas 


ify injuries into their proper 


dles have undergone but littl 
change, ind that the Com) 
ponents of the newly torme: 


tissue are fibroblasts, cartilag: 


well as essential subdiv1 nd bony cell (| vs, ZZ ; 
ions, namely, (a) closed and nd 4 
open myjuries, or “trauma lt | have made myself cleat 





ulta and trauma aperta.” in what | have said above, it 
lt is absolutely imperative, necessarily follows that. for 
hen we speak of trauma in certain  pathoiogn reasons, 


relation to myositis ossificans, when connective tissue struc 


emphasize whether the in tures are traumatized, the pro 





Iry is an open or closed one, Fig. 7.—The 1 senesiel te exe aecieting « liferation of fibroblasts or os 
use the process of repair t scular structure in the area enclosed by the br teoblasts, as the case may be, 
h subsequently follows, takes place, and when the in 
on which, in my opinion, the genesis of the jury ts a closed one this process of proliferation poc 
rowth depends, 1s so vastly different in the two forms on and the new cells by their migration invad 
imed above, although both of them depend on the every available space in the surrounding and neigh 
me cellular element for their growth, as | have boring tissues until farther restrained by some new 
irly shown in the pathologic discourse of this papet structure that they may encounter which acts like a 
Is it not rather unique, to say the least, that m limiting membrane lf we apply this pathologic prin 
ver 200 cases of traumatic myositis ossificans which ciple to the subject under discussion, we must needs 
ive collected from the literature, not a single one conclude that, given a closed injurv to bony stru 
urred after an open injury’ Is this a mere coin ture in a previously healthy individual sufficient to 
idence or does such an incontrovertible fact furnish cause a proliferation ot osteoblasts, and these in turt 
with a probable clue to the solution of this mystify encountering no resisting structure to check their di 
g pathologic process ? 1 am inclined to answer the tribution, a bony deposit may result in any of the 
latter part of this question in the affirmative neighboring tissues, be they muscle tendon or fascia 
Neither time nor space permits me to even touch whereas, in the ise of an open injury involving the 
the various theories advanced regarding the patho tissues named above, the migration of these fibre 
genesis of this interesting condition \fter a great blasts toward the site of injury is not impeded fe 
eal of discussion, the question is as indefinite today making fine fibrillary connection with the cell 
s it was in 1740, when the first case of this kind was nearby, they ultimately form the granulation tissu 
reported by Freke in the Philosophical Transactions of healing wounds 
he most generally accepted methods of origin, how Phis, m brief, constitutes the difference in the patho 
er, are that (1) a bit of periosteum is torn off at logi sequences tollowing a closed or open myus 
the time of the injury, and, becoming displaced, con Involving connective tissue structures lo this must 


lies to form bone, or that (2) also as a result ol be added the well known tact that the power ot reven 
trauma, the fibrous connective tissue cr even the mus eration is ordinarily greater in connective tissue cells 








1016 MYOSITIS 


than in any other form of cells in the body, and that 
this activity is greatly enhanced when stimulated by 
an injury. 

The correlation of the data presented 
together with the clinical findings, form the basis of 
iny theory for the causation of myositis ossificans by 
means of closed trauma, which, if true, will also hold 
good in those cases in which the supervention of sar 


abov e, 


coma takes place. 

With the survey of the etiologic character of the 
lesion to be dealt with, we come to the phase of the 
subject that is of most concern to the surgeon. What 
is the most appropriate method of treatment to be 
instituted in these ? One cannot review even 
a small portion of the literature dealing with the treat 
ment without being impressed with the divergent 
opinion held by a number of writers on this subject ; 
however, the majority of writers favor excision as 
the method of choice. If my theory is correct, then 
there is only one way in treating these cases, and that 
is by the conversion of a closed into an open wound 

a treatment adopted in all of my cases and fully 
described in the first part of this paper. Drainage 
should be instituted in every case and kept up until 
the tissues feel normal to the 
touch. The Roentgen ray will 
also aid in deciding when to 


cases? 


allow the wound to. close 
(Fig. 7). With these precau- 
tions, operative procedures 


will be followed by complete 
cure without the danyer ot re- 
currences (Fig. 8). 
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SHERE 


Dr. Dean Lewis, Chicago: It is an interesting fact tl 
traumatic myositis ossificans follows posterior dislocati 
if the occurs after 
which have been reduced early. In this type of injury 
up, the 
may account for 


The 


not 


elbow so frequently, and dislocati 


is considerably stripped and 
with this 
frequent development of myositis ossificans. 
the lead to 
rhe muscle and 


repair 


periosteum periosts 


injury associated dislocation 


Causes 
kno 


been used 


changes which bone formation are 


ch: in fascia which have 


mees 
striking. Strauss 
flaps 


into 


a defect in the ureter are very 
that the of 
in ureters transformed 
that there 

and 
difficult, 


used 
bone. I 


own majority fascial 


defects become 
any relationship between 


The 


especially 


myos 
at tin 


believe 1s 


ssificans sarcoma. diagnosis may be 


somewhat the histologic 


diagnosis, 


in those cases in which a sarcoma has developed, 
lesion was probably sarcomatous from the beginning 
is difhecult to determine whether or when to operate. |} 
many cases when let alone the bone gradually becon 


smaller and may not interfere with function. I believe op: 

deferred until the bone | 
reduced Undoubtedly the bl 

clot has considerable to do with the formation of the | 


ation should be in most cases 


heen considerably in size. 
[ cannot agree with Dr. Shere in his early operation, { 
cannot tell will develop. 

develops in but a smail proportion of cases, a1 


we when myositis ossificans 


certainly 


a routine operation would k 


| to needless surgery. 


Dr. ALEx1us McGLANNAN, Ba 

timore: Pathologic new | 

| formation in the body may 
an adaptation or some pecul 
reaction to injury. We _ bel 

| that myositis ossificans 1s a pa 

| ticular reaction to injury, just 
keloid is due to injury to 
skin, and therefore we believe 


is not wise to operate early in t 


Pad j disease. If we wait in the 
ABSTRACT OF DISCUSSION cases the mass of bone shrin! 
Dr. O. F. Lamson, Seattle: Dr. and often does not require ope! 
Shere’s paper is exceedingly tion. In the early stage it 1 
interesting on account of the un quires a large operation 
usual pathologic conditions de- operated on during the pet 
scribed. It seems to me, however, when the tissues are formi 
that in his paper he has confined ; bone, the traumatism will cau 
himself to one type only. There Ph a agg cone get meee 3 ig cote MP vo - more new bone to form, addi 


1re two types—the type which de- 
velops from a single severe injury, 
and the type which follows repeated injury, less severe. 
nstance of the latter would be injury to the deltoid muscl 
which soldiers have, also horseback riders, in the muscles of 
thigh 
there 

llows a 
operated on which prove to be true myositis osstficat 
traumatica that there has been There 
to be two different pathologic origins for this particular ¢ 


An 


In regard to treating these conditions as sarcoma, 
discussion. It true that often 
injury, but the fact remains in thos 


1 
the 


room for 1S sarcoma 


1s 

a = 
severe Singic 
Cases 


no metastasis. seer 


ditiot One where in. severe injury the periosteum 1s 
rn from the bone and results in the formation of bone in 
the muscular tissue, and the other where the fibrous tisst 
results in bone formation. I saw a case in Seattle in which 
there had been a tearing off of part of the periosteum whic! 
resulted in finger-like projections of bone into the musc! 
In the treatment of this condition it is important that the 
patient be observed until there is no further progress in th 
vrowth: othcrwise there will be a recurrence, and the removal 
if the gr wth must be ce mplete Dr. Shere’s statement is that 
these cases alway occur mm closed wounds; this 1s probably 


} ] 


that in the cl where there is con- 


formed from 


fact sed wound 
hemorrhage there is more 


takes place. 


due to t 
siderable hbrous tissue 
If this is a factor in 


into the 


osseous chi nye 


which the 


the tormation ot! 
area with drainage, 


bone in muscle, the early incision 
would be a prophylactic measure of gr« 


importance, 


cortex of the femur in the area included by brackets. 


this to what is going on from 1 
original injury. 
Dr. O. M. Suere, Denver: | 
onism to my theory of myositis ossificans, as well as to 
treatment. The theory not attacked, for which | 
grateful. With reference to the comparatively early oy 
which I paper, | believe I 
fied on the grounds that to 
of cases 
presarcomatous. 
the 


me 


expected some anta 


Was 


ation advocate in 
the 


in 


my 
process 
a good 
One 
the 
in 


am ju 
appears 
In otl 
mok 


forerunner sarcoma many 


1s 


fr 


would remove a 
that 


course 


skin for 


malignant 


a warw©t reason some of tl 
the of time; 


ime principle holds true here because of the existing ca 


growths bec: 


wherein sarcoma supervened on undoubted cases of origi 

That 
similarity between 
the the 
Lewis, I can only reiterate what I have stated, nam 
the 


limiting membrane, 


early 
ke loid 


periosteum 


mvositis ossificans is why I advise operati 


I cannot see any and myostt 


role of mentioned 


ossificans As to 


in these cases loses its 
and that the 
muscles does not depend on the osteogenetic function wil 
its inner layer may 
it will 
value of 


The 


the 


function as 
bony deposit in 


periosteum 


the affec 


l am only too well aware t 
time before 


possess. 
deal of 
between 


take a we realize the tr 
the and clk 
sooner that difference is appreciated by the 
better he of of the 
have been bugbears of 


great 
distinction sed injut 


profe R 


ope nN 


some malign 


the 


will our conception 


diseases which thus far 


surgical profession. 
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rue fave TRACHEA POSITION—WEBB ET AL 1017 
| TRACHEA POSITION * he trachea may be considered possibly as a pen 
3 dulum, which might swing to the side on which 
; GERALD B. WEBB, M.D contraction 1s taking place 
: ALEXIUS M. FORSTER, M.D In the observation of the trachea position 1 LOO 
. AND cases Of pulmonary tuberculosis of all stages, the 
; G. BURTON GILBERT, M.D. recognition ot the side ¢ specially affected proved Corl 
; cecanaee eeuenen cite rect mm sixty-nine, doubtful in nineteen, and meorrect 
: in twelve cast 
: In 1914, in an article on “Artificial Pneumothorax,” In forty-four advanced cases of pulmonarv tubet 
noted' a case in which a deviation of the trachea = culosis. in the observation of th , , 
for fifteen years been mistaken by one of us for deviation toward the | ng most involved, tl recog 
vitv at the left lung apex Palpation of the tion of the ile especially uv | ad prove rrect 
hea in the sternoclavicular notch in this man cor thirtv-eight. doubtful in five « | incorrect i 
orated the Roentgen findings so easily that we have one cast 
en led to investigate the tracheal position in a series Inn the bservation of tl trache , 
100 cases during the routine physical examina 1x early and moderately advanced cases with 1 
of the chest of patients with pulmonary tuber historye of ¢ wal ple \ r ling ¢ 
losis The accompanying illustration demonstrates thickened pleurae, the re on of tl le espe 
method of procedure cially etiected proved correct W thirty vo 4 ( 
By applying the thumb in the manner indicated, the doubtful in five cases, and incorrect in on ’ 
trachea can easily be felt and rolled beneath, in the lt is usual for physicians engaged in « mine for 
ajority of patients; occasionally a very thick neck pulmonary tuberculosis to palpate and note t! 
vill not allow the trachea to be so and consistency of the thvyr 
detected gland Immediately following thi 
We have been surprised to find 


examination it is a simple matt 


in most cases of pulmonary to palpate the trachea just below 
berculosis, even in the early the thyroid isthmus 
iwes, the trachea is deviated to We believe from our results to 
side or to the other date that the trachea should ln 


palpated and auscultated in tl 
routine examination otf our pul 


Palpation of the position may\ 
so be confirmed by auscultation 
ud tubular breathing and loud monary patients, and the positior 


ispered sounds can be heard in observed and noted 








nt and often at the back, far to We feel that such devi m 
he side on which the trachea 1s be an aid to the early recognitio 
inated of pulmonary tuberculosis, and al 
In a number of children whom may be of value in deciding 1 
have examined, the position o! ibility o ce ul pneun 
ul hea at the sternoclavicular tho 
ppears to be central In In one patient 1 ( ( 
il adults it is also usual to find ompetent: Noentgen-t OnSe! 
central position, although ex PND e at 
: ( T ] 1 ( (| a) 
may not be intrequent ‘ 
; ad trachea to tl Tea ol 
rom the _ frequent deviation Y mn of trachea is ( c Tig 
| we have observed toward pepbased- : edliined 
ffected lung in known tuber 
us patients, it is quite possibk : 
deviation in apparently not 
| persons may be a result of an old healed one a D 
ied mirection . a 
The deviation of the heart apex to orn side or the ryt 
her can be observed to corroborate im some cases 
the deviation of the trachea ! 
Deviation of the trachea may be due to pleural 
dhesions together with fibrosis in the lung, or pos 
ibly to contraction of the lung roots alone, in which ’ : 
; ; ‘ Evolution and Sex At the Secor ternat a 6 
tuberculosis is so often considered to have originated ji 
: , ence on Race Betterment, held in San | 
Marked deviation may suggest adhesions of the Rael . ae > 
£ - : . > ann i cussed \ u I and \ 
Leow < » ¢ < < IS tore “+ . . ‘ 
eura on that ude, and Ui h adhesions may torewarn iii Cia, al Cid Mr. Bur 
us that the application of pneumothorax to that lung — apundant. well balanced nourishment and thorou 
advanced disease may not prove wholly successful. of plants or animals will always produce good resul 
We have found frequently that the movement of holding any species or variety up t best hereditar 
he trachea to the side of the healthier lung follow Ing possibilities, be nd which it cannot carr them. and lat 
. . , » - , } : smite lopment ' ' 
the application of pneumothorax foretells a successful ing which, maximum developm can never be realize 
pplication of this procedure. But a sharp line must always « drawn between the tran 
sient resul temporarily attained through favorable enviror 
the eting the Nati Ass 1 t st y ment a ‘ erm ( t lt ! ‘ 
Tuber sis, Seattle, J 191 ] , () ‘ ele 
B.; Gilbert, G. B.; J r. 4 Havens, L. ¢ viewas Cos & 
r Ark Int. Me Le er l . o SS oOo! the te ( i I ( | cd 











1018 SKIN DISEASES—ALDERSON Jous. A. M 


CASES FROM THE SKIN CLINIC OF 
LELAND STANFORD JR. UNIVER- 
SITY SCHOOL OF MEDICINE * 


HARRY E. ALDERSON, M.D. 


SAN FRANCISCO 


Case 1 (Serial No. 4266).—Leukoplakia of tongue and 
palate in an Irish painter, aged 68. The dorsum of the 
tongue is almost entirely occupied by a very thick hyper- 
keratosis (Fig. 1). There is a similar process on the hard 
palate. The lesions have existed for over thirty years. The 
patient has cerebrospinal syphilis (of the meninges), diabetes 
mellitus and chronic nephritis. These diagnoses have been 





established by complete physical and the usual laboratory 
examinations. 

Case 2 (Serial No. 20856).—Tuberculosis verrucosa cutis 
and epithelioma simulating blastomycosis in a Chines« 
laundryman, aged 55. For five years a slowly spreading 
granulating area has existed on the dorsum of the left hand 
(Fig. 2). The patient has been applying various kinds of 
Chinese remedies. Occupying most of the dorsum of the 
left hand there is a well-circumscribed “granulating” mass. 
Elevated about 3 mm. and slightly detached from it, a 
similar smaller lesion is over the third metacarpophalangeal 
knuckle. Scattered thickly through this area are numerous 
small deeply seated discharging pustules. The resemblance 
to blastomycosis is very striking. Repeated studies of fresh 
material, cultures and animal inoculations failed to reveal 
blastomycetes. 

Sections of tissue, taken superficially as well as deeply, 
showed a well-developed squamous cell epithelioma (Pro 
fessor Ophuis). Animal inoculations resulted in the develop 
ment of tuberculosis (guinea-pig). The patient was given 
Roentgen-ray treatment (Coolidge tube, 4% inches spark 
gap, target 10 inches from lesion, 40 M. A. minutes, filtered 
through 1 mm. aluminum), in May, 1915. He never returned 
Our social-service department reported that he had left for 
China 

Case 3 (Serial No. 11436—11).—Lupus vulgaris of scalp 
in an Italian woman, aged 68. The history is very indefinite. 
rhe patient states that her trouble began in 1904 (?) in a 
pustule which was surrounded by an inflammatory zone on 


her scalp. Her health always had been good. It is probalt 
j 


that the lesion existed for years before it was notic 
She presents typical nonulcerating lesions involving almost 


her entire scalp, forehead and face as far as the middle of 


the nose, almost the entire right cheek and right ear. Th: 
hair of her scalp is entirely absent in the affected areas. 
When she was first seen, in 1907, the diseased areas were 
covered with seborrheic crusts with marked infiltration 
beneath the same. The disease has slowly advanced down- 
ward over the tact 

Some facts were of special interest. The Moro tuber- 
culin reaction was positive. One injection of Koch's old 

* Read before the Section 1 Dermatology at the Sixty-Sixth 
Annual Session of the America Medical Association, San Francis 


J ne, 1915 


Serr. 18, 19 


tuberculin (0.00001) was promptly followed by severe foc 
as well as local reaction, headache and malaise. She h 
had Roentgen ray (Coolidge tube), 4% inches spark ga 
target 10 inches from the skin and a 1 mm. aluminum filt 
interposed. 

August 1914, 32 M. A. minutes (followed by pronounce: 
erythema). 

October, 1914, 36 M. A. minutes (followed by pronounc: 
erythema). 

January, 1915, 26 M. A. minutes (followed by pronounc 
erythema). 

\s the radiodermatitis subsides, cicatrization extends 
the diseased areas and the lupus foci seem to diminish 
number; but still there remain many active lesions and tl 
prognosis seems almost hopeless. 

Case 4 (Serial No. 22373).—Epithelioma responding 
Roentgen-ray treatment in a Greek laborer, aged 26. | 
1907 a small nodule appeared on the right cheek near tl 
nose. This soon ulcerated and advanced in an outwar 
direction, followed behind by healing. Syphilis was exclude 
When first seen, the patient presented a thin, depress 
scar 2 by 4 cm. extending horizontally under the right low 
eyelid, with a deep ulceration (about 12 mm. wide ai 
12 mm. deep) at its outer termination adjacent to the out 
canthus. This deep cavity was the result of the use of 
cauterizing agent of unknown nature applied by some phys 
cian. There was no adenopathy. Under Roentgen-ray trea 
ment (Coolidge tube) 4% inches spark gap, target 10 incl 
from the skin and a 1 mm. aluminum filter interpos: 
the cavity steadily closed until now it has almost complete! 
healed over. \t present there is a deep red erythema d 
to the last treatment four weeks ago. 

The following is a record of the Roentgen therapy: 


Decen ber, 1914 esecvess eee 7 M \ inutes 
January, 1915 aie ne 30 M. A. minutes 
February 1915 woes <ts 36 M. A. minutes 
March, 1915 cued hea 76 M. A. minutes 
April, 1915 36 M. A. minutes 
May, 1915 ie ae ee 3) M. A. minutes 
Case 5 (Serial No. 13334).—Alopecia universalis in a b 
aged 12, who was born in California. The disease beg 


in 1909 with several typical patches of alopecia area 





Fig. 2.—Tuberculosis verrucosa cutis and epithelioma simu 


Within a year the entire scalp and also the eyebr 
y devoid of hair. The loss 


and evelids became completel 
the hair of the eyebrows was prec ded by redness and slig 
swelling there. Off and on small abortive tufts of hat 
inch long have grown over the occiput only to fall 
in a short while. Under the chin there has remained c 
stantly very fine lanugo hair, but the hair inside the nostt 
and ears has been lost. The family history 1s negative. 
Complete neurologic examination by Doctor Schall 
revealed no evidence of organic nervous disease, althou 
it was noted that the boy was rather irritable and ol 
neurotic disposition. He is of average intelligence 
appears strong physically. He has adenoids and an enlarg 
left tonsil. His teeth are irregular, deformed and decay: 
The postcervical glands are enlarged and the left epitrochl 
gland is palpable. 
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BREAST ADENOMA 


\ per 12 


\ complete physical examination revealed no other abnor 
alities. The blood Wassermann reaction is negative 
iwing to the difficulty of doing anything with the patient, 
ther blood examinations and other laboratory work 
excepting urinalyses) so far have not been possible. How- 
ver, it is hoped to accomplish this soon. 

Case 6 (Serial No. 16845).—Recurrent erysipelas of the 
ice with concomitant impetigo contagiosa in a girl, aged 13 
During the past vear the patient has had four or five 


repeated attacks of typical impetigo contagiosa, with 


ysipelas involving the entire right upper half of the fac: 


iccompanied by the usual constitutional symptoms. At one 


me the process was complicated by the development of 
ght parotid abscess which had to be treated surgically 
Each time the condition has subsided after several injec 
ns of polyvalent streptococcus vaccine (50,000,000 dosage) 
nd the usual local treatment No foci could be found 


in the sinuses, but there exists a chronic lacunar tonsillitis 


i 


nd both inferior turbinates are hypertrophied and in con 
ct with the septum. The role of the streptococcus in thes 
affections is very evident here 
Case 7.—Keratosis palmaris and plantaris hereditaria in 
wo boys, (aged 2 and 4 years respectively) both presenting 
pical very marked lesions on the palms and soles, whicl 
ons have been present since birth. The mother, several 


cles and aunts and grandfather have the same abnormalit 


The condition is always better in the summer. 


240 Stockton Street 


ABSTRACT OF DISCUSSION 
Dr. Georce M. Macker, New York I would advise the 


ise of the Roentgen ray in the case of keratosis plantar 


| 
that several 


ilmaris [ base this opinion on t 


} 


xamples of keratosis (ichthyosis, erythrodermia ichthyosi 


rme congenitale, keratosis palmaris et plantaris, senil 


itos!s, hyperkeratosis, callositas, etc.) have been cured 
this manner in Dr. Fordyce’s clinic 
Dr. Oriver S. Ormsry, Chicago \bout fourteen yea 
we treated a patient with keratodermia, whose lesions 
ere more extensively developed even than those present 
the case demonstrated by Dr. Alderson. Very shortly 


ter birth, in this instance, the palms and soles were almost 
ick in color and the thickening was pronounced. Radi 
| 


therapy was employed in moderation, with beneficial results 


e feel, however, that this method of treatment should bh 
loved in this disorder with the greatest of care 

Dr. JosepH Zets_er, Chicago: An interesting feature of th 

ise of keratosis les in its hereditary element The mothe 


has both hands affected, shows two little bovs with th 


ame affection In a case like this which has come to m 


tice, | told the father that if he had children the gir! 
uld be affected This is an observation which is n 


inal with me, that hereditary features are transmitte 


s regards treatment, | endorse what has been said her 
the effect of the Roentgen rays; but as Dr. Alders« 

is asked for suggestions, I should ask him to try th 

ternal administration of thymus and watch the effect car 


Witl regard to the case of lupus vulgaris of the scalp, 
should like to investigate the history f this disease 


igaimst my experience to think that this disease should 


ve started so late in life I should think it has been there 
1 number of vears; and the earliest features, such a 
ules, were not noticed. In a case of lupus commencn 


40 vears, | shou!d always doubt the diagnosis. I wou 
e tO suggest a treatment I have emploved recently in an 


st identical case of leukoplakia of the tongue and pal 


te I have often used radium, but it is not entirely sat 


ry [ have frozen these patches with carbon diox 


w to the point of exfoliation, with a good deal of success 


Dr. Everett S. Lain, Oklahoma City As to Roentgen 
treatment of keratosis, my experience has proved that 
slow method does not give good results; but the inten 


ve doses do. I would give this patient intensive doses 
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treatment 


Dr. Ricuarpv L. Sutton, Kansas City, Mo \fter 
practically all of the various methods that have been 
mended for the treatment f leukoplakia, I have 
radium by far the most efhcient An exposure of trom 
to twenty milligram hours its usually sufhcient t 
ibout a cure Unfortunately, in some instances, a 
ne, the ireas are very extensive thus rendering the 
f a suitable plan of treatment a difficult matte 

\lopecia may result from any one fa number 
In some instances a general imtoxication may give 
an ak pecia whicl 1s clinically ident il with al ( 
versalis In this particular instance, however, t 
symptoms are suggestive of syphilis, and I should 
ask Dr. Alderson if a serum test has been mad 
respect to the treatment of alopecia ireata l have 
small dose f hexamethvlenamin (¢ 5 to 10 after 
beneficial It 1s pr ihable that while some cases ! 
cia areata e due t trauma rt ect gan ik 
the major are due to intect eithe f the ul 
f certain n e trunks, wit i cific microorgat 
s probable that thi s the reason wl drugs | 
methylenamin pr e etmicient 

1) \. |. Markey, Denver 1 have erved a 
t cases f leuk lakia in the inds f D Le 
treated | fulguration The reaction is quite ’ 
subsides rapidly and is the most satistactory me 
have s lal erved 

) How | x New \Y } M eX em 
nearly eve ermatologist, that practically 1 n 
( ne tft cure leul lak a All ca ‘ ‘ 

atient use a bland mouth was! | | 
have me l per nent resul CVE from ‘ il 
tet 1 | ( ecentl seen a Case t ie lak te 

rT ed 1 (treated collea i \\ 
seen the lk slowl retur yy { rig il « 

| | Dwicut Cn 1 San Fran 
ki that D Ale n knew it t the t i 
| id 1 positive \\ ssermann 1 ] id spec ri re tre 
a considerable period five r six vears a whet 

him 
ADENOMA OF Phil BREAST 
JACOB 1 BUBIS, M.D 
AND 
ALLEN GRAHAM M.D 
CLEVEI AN 

M1 P.. aged 20, primipara, Hebrew, with negati 
vious and family histories. present self for ¢ 
when six months pregnan ul foll é 
were ice Nhe was a tall slim w ’ ] P | 
ished +t mewhat nemic Ald oat 1 1. 
nation showed six mon pre ( Phe 
larce and pendulous. the } or I , reachin 
the level of the umbil $ Phe if ve el] 
\] v the uter | rders | | n 1 ‘ ‘ 
left. def e, separate mass« ! ( 
lined, so-called supernumerary bre 

It the « outer quat mt 1 I ( ler I 
breast a ft ed, firm i ] ] late 

fa wal: was seen 1] vas free } ] 
skin an the underlying 1 kk Phe ( 

t vet little pat and s ‘ tha ct 

- ee weeks pre al 
\l three eeks later s , ! ther 

the right axill ‘ 
a P | could be ‘ 
\t all these growtl < S 
ecome ul 

we four hours after 1 mal « f ( 
ecame eng ged witl milk i t larg 
1 u led I S c cca ( ( al ! pat l 


the 
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showed signs of an acute inflammation. The skin over it 
also was inflamed. 
same reactions, but in a milder degree. Ice was applied and 
gave much relief. 

On the eighth day after the confinement, the tumors were 
removed under ether anesthesia. They were easily shelled 
out, as they were not adherent to the skin or underlying 


@ 
a) 





BREAST TUMOR 





y ¢ — t ’ ° 
XL. SUTT ACS int. Surts 


AXILLARY NODULES 


p | ; 2 3 
hig. 1.—Breast tumor and axillary nodules, %j) natural size. 


muscles. A considerable exudation of a milk-like fluid 
filled the cavities, showing the intimate association of the 
tumors with the breast tissue. The ducts were tied and 
the wounds closed. Four days later the incisions broke down, 
and considerable milky fluid exuded, causing milk fistulas, 


ia ae * te, 
‘ 2 = eo Ty n) 
Nia — 





Fig. 2 Section from axillary nodule No. 2, x 16. 


which gradually closed by granulation about a month later 
Six months later there were no signs of other growths. 
PATHOLOGIC REPORT BY DR. GRAHAM 
Specimen, received in liquor formaldehydi, consisted of 
Nos. 1, 2 and 3 were removed from 
No. 4 from superior margin of 


four pieces of tissue 
rivht midaxillary region; 


The axillary growths also showed the 









Jour. A. M. A 
Serr. 18, 191 


BUBIS AND GRAHAM 


right breast. Preserving fluid distinctly cloudy-milk i 
appearance. 

Breast nodule is 4 by 3 by 3 cm. in size; is distinctly 
encapsulated, coarsely lobulated; capsule thin, glistening 
grayish-opaque over most of its surface, with some dark 
reddish-purple areas apparent beneath; rather elastic in 
consistency ; considerable milky fluid escapes 
and may be expressed; cut surface uniform, grayish opaqu: 
decidedly spongy in appearance, faintly and coarsely lobu 
lated; stroma slight; about one half of cut surface is dull 
mottled, reddish brown, apparently hemorrhagic with numer 


cuts easily; 


ous small irregular, opalescent areas, apparently hyali 
stroma; in a few places there are whitish granular areas 
necrosis 

\xillary nodules, respectively, 18, 15 and 10 mm. in diamy 
ter, are thoroughly encapsulated, lobulated; have the sam 
character of capsule consistency and gross appearance a 
the breast nodule; cut surface also the same, and same milk 
fluid escapes and may be expressed. No. 1 is more hemor 





Fig. 3 Colostrum formation in axillary nodule, 340. 


rhagic and shows more islands of necrosis than Nos. 2 or 3 
No. 3 is uncomplicated by hemorrhage or necrosis. 


Wicroscopic Examination 


| Sections from axillary nodul 


No. 2 show a loose, thin, rather cellular fibrous capsule fro: 
which a fine, cellular, edematous capillary stroma enters tl 
tumor to form the supporting framework for the very glandu 
lar tissue which is the striking part of the specimen. Thes 
glands consist of large irregular spaces for the most pat 
lined by a single layer of large pale vacuolated cells wit! 
large round or oval vesicular nuclei, having a rich chromati! 
network and a_ well-defined basophilic nucleolus: nucleus 
situated toward the basal end of the cell; the protoplasm 

pale, greatly vacuolated and gives the appearance of bein 
fiiled with coarse fat globules, especially at the free end oi 
the cell 
of cells and filling of the lumina with large pale vacuolate: 
cells, some of which are desquamated and lie free in the lumen 


In many of the smaller spaces there is a piling uw 


Mitosis not observed. Histologically, the process is exact! 


comparable to colostrum formation in a lactating breast. | 
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. come areas there is extensive hemorrhage into the stroma GASTRO-INTESTINAI STUDIES 
necrosis of the glandular tissue; in these areas are col 
tl) q lections of coarse, granular, brownish pigment tree in t N AN INVESTIGATION O| rit GASTRIK RESIDI M 
8 ( 1 and being taken up by the phagocytes There is n IN OVER ONE HUD ED NORMAL CASES * 
rk gic evidence of malignant disease; no lymphoid tissuc 
uN : ' CHESTER C. FOWLI Pu.D 
t 
— Sections from the breast nodule, in the well-preserved por MARTIN 1] iIFUSS. M.D 
2 tior show the same microscopic characteristi s descr l 
= Ir Idit 1. sections from the he igi PHILI | LTA 1 rT) 
tt ‘ w extens e ischemic necrosis, s ‘ ssuc i 
” e takes a diftuse eosin stain 1 the gl I cells ( : ‘ 
: 3 lv distinguishable from the stroma cells There is co 1 — ] , 
‘ a A engage easiacipma re ; . Kane Harmer and Dodd' |] e shown, by means of th 
| le dittuse hem« rrirage ECXTCNISIVE ICUKUK tic int Itra > P ‘ " “te 1 . 
' Roentgen ray nat the compicte removal of the ga 1 
{ vith some plasma cells and a few eosinophils “ape ; 
, 1, oe ate ae beaver residuum with the aid of the usual stomach tube is | 
cing teature 1s the very scanty str 1 im ese east : 
i axillary tumors no means certal Vhis finding has been further ec 
Pure ade ma of breast and accessory breast firmed by Rehfuss, Bergeim and Hawl who ha 
: tissue in the axilla with colostrum formation. succeeded in removing, from the normal fasting st 
ach, quantities of residuum greatly in excess of tl 
M MENT , ; 
“ obtainable by the old method Loeper, Zweig 
[his case exemplifies several interesting points in Kemp,’ Wolff,® Strauss,’ Riegel,’ and Soupalt’ assert 
t pathology of the breast: that the quantity of residuum in the normal fasting 
af ; -_ : , . . 1 on <a 
: 1. It is an indubitable instance of the presence of tomac should not exceed 20 c.c., and tha here 
cessory breast tissue in the axilla. That the axillary should be no microscopic food residues. Rosin and 
tumors are not to be regarded as metastases from a Schreiber® declare that the quantit of residuum 


mary malignant breast tumor is evidenced by the not of much importance, as a pathologic factor I 

t that the breast tumor (No. 4) exhibits none of the _ thirteen samples of normal residues obtained by Reh 

histologic characteristics of a malignant breast tumor, fuss, Bergeim and Hawk. none were found to be so 

j more important still by the fact that the axillary gmall in volume as the 20 cc. suggested by Loepet 
3 lules are independent, entirely encapsulated, histo ind others. while five were very near the 60 cc. limi 


< 
1 


gically benign lesions, showing not the slightest trace guggested by Rosin and Schreiber, and four wer 
mphoid tissue, as would almost certainly be the greatly in excess of 7 Octtinger® savs that 

é aoa these metastatic growths from a primary are eae  O ee ” ee ah 

malignant tumer of the breast. 

2. The character of the individual tumors. All are 

purely adenomatous 1n type and quite different hist« 

gically from the usual fibro-epithelial breast tumors 


fibro-adenoma and intracanalicuwlar fibroma 


when the amount of residuum exceeds 150 c.c., food 
debris or retention is almost constantly observed, an: 
that a diagnosis of stenosis can be made unhesitatingly 
HLiowever, Rehfuss, Bergeim and Hawk?*? had one cas: 
of 180 ¢.c. of residuum and another of 120 cx vet 


in neither were any macroscopic food residues found 


ee ee 


3. Each tumor presents the typical cellular changes yj, absence of macroscopic food residues v NES 
: of colostrum formation as observed ina physiologically of aj} the cases examined. although in a few cases fat 
tive breast in the first week following delivery. It oy jug ol nano Mies Ol Sir pt semestig 
‘ giovuies and vegetadic eT were found Muicroscoy 


interesting that the axillary nodules with no appar 
ent connection with the breast proper, as well as the 
largest tumor, removed from the margin of the breast, 


ically 
In regard to the cause of the residuum. it has bee 


a es tad 


suggested by Loeper® that there is an increased mole 


how the same colostrum formation. This is a good , 
= : ’ ular concentration of the residuum, and that. thi 
: example of the response of physiologically active cells, . , 
5 o] . . net , . tavors pyt rospasm l SeCaue | retention (¢ 
though in an anomalous situation, to the physiologic . a os , a 
PG, material The presence of bile in a number of thi 


j timulus for the tissue (breast) to which these cells : , 
residuums of Rehfuss, Bergeim and Haw! nd tli 


are homologous . a aa : : 
} absence of pylorospasm, would not tend to favor 
é 725 Fast Eightv-Second St t ; ' 
l/c ast Eighty-Second Street this theory ()n the contrat the « ire of ‘ 
: a ae = pylorus ts due to an acid reflex on the mucous met 
. ’ _— 7 . , 1) " ' ’ syrol 1] ‘ 
Short-Cut Pyorrhea Cures.—It shoul e made clear to brane of the duodenum, it is more | able that, 
. e » s ° 1 } 
€ ry one who is interested in this subject, either as patient the absence of acid, the pvloru IS 11 relaxed cor 
or dentist, that pyorrhea is not cured vaccines, tartar dition Sokolow showed that saliva, bile and pat 
; solvents, emetin, ethyl bromid spray, succinimid of mercury, -———— 
pvorrhocide, faith cure, Christian Science or osteopathy. The a. the Department ' t f the Jeff 
t — | , , Me ( 
- ae st who relies on vaccine, emetin oT ther medicil il *R 
i agents tor the cure of pyorrhea, in the absence of good instru TouRNA 
mentation, will reap a harve st of disappointed patients { “ae WW wit:s 
alone, the best that can be expected otan ne I these agents the S I e f iag \ I M 
N is a temporary modification or elimination of one or mort I 
7 fol . . w+ ' ‘ | Pt . 
; , e symptoms The men who have given us the report of S 1. The ae in ine R 
their clinical experiences in the use of the above agents ha ] au A. M. A., 
@ | . 1 : ~ 
I laid claim to producing cure through medicinal agents M l l 
4 lone, but have failed to place sufficient emphasis on rational Ke ) S 
= ‘ ‘ ‘ 
? rgical treatment and the impression has gone forth that all. P a ” 
6. \ I ‘ 
t is required is a good hypodermic outfit and a definit« Se = 
ntity of the desired remedy and the patient will be imme s 
ely placed on the road to health and happiness Edgat . is Sti i Die Ac ' 
“ ’ sc r ' A 
\. Honey, D.D.S., Dental Summary, September, 1915. Se er Ver 
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creatic juice were all capable of causing gastric secre- 
tion. Grobbel'! maintains that saliva is always 
expelled from the stomach at the close of the meal. 

ettinger”® suggested that although the bile reaction 
of the residuum might be negative, still there would 
be, in some cases, a distinct yellowish or greenish- 
yellow color. This fact has been further substantiated 
by the work of Rehfuss, Bergeim and Hawk and by 
the present contribution. Sartory’* showed the pres- 
ence of a yeast in the gastric residuum to which the 
color was due. He designated it as Cryptococcus 
salmoneus. We have shown, however, that not in all 
cases is the color due to yeast, as many times a strong 
bile reaction was demonstrable. Oéettinger® suggests 
that, as the acidity of the residuum becomes stronger, 
the richer in yeasts it becomes, and the poorer in 
microbes. In our present work, if the color may be 
taken as an indication of the presence of yeast, it can 
be said that, as a rule, color appeared more frequently 
in a high acid concentration and more frequently 
there was no color in a low acid concentration. Occa- 
sionally, however, no color was 





A. M.A 
Serr. 18, 1915 


work. In every case they were requested to drink no 
water at any time after their evening meal on the 
night previous. They presented themselves for the 
removal of the residuum at 8 o’clock the following 
morning, and every residuum was removed as near 
that time as was compatible with the experiment 
tach man was given a thorough examination, physi- 
cally and by questioning, to detect any abnormalities 
if they existed. 

The residuums were removed by means of the 
modified stomach tube'* already described in previous 
publications. The swallowing of the tube was accom 
plished without the aid of water. It was found that 
by coating the tube and tip with a thin film of petro- 
latum, and by placing the tip in the lower part of the 
pharynx, back of the tongue, the swallowing could be 
accomplished without much difficulty. Subjects who 
submitted themselves for the first time sometimes 
manifested gagging; but others found the swallowing 
extremely easy. This was especially true of those 
who took the tube for the second or third time. When 

the tube had reached the stom- 





ach (which was ascertained by 
measurements), the contents 
were aspirated from it, while 








the subject was on his back, 
stomach and on each side and 

















breathing deeply. The liquid 
was immediately measured, and 
its characteristics noted, and it 
was placed in an Erlenmeyer 
flask and stoppered. The pre- 











viously mentioned determina 
tions were then made (as soon 








as possible), with the excep 
tion that in the cases of the 
cryoscopic index and _ specific 

















gravity, it was frequently nec 
essary, for want of time, to 











allow the residuums to stand 
a day or two. In those cases, 
the residuums were kept in the 














40___ 50.60 refrigerator. 





obtained in high acidities, and 
strong color in low acidities. 

Loeper® has suggested the S 
use of the volumes of resid- 
uums in relation to the diag- 
nosis of ulcer. However, as a 
has been shown by Rehfuss, 3 
Bergeim and Hawk,’ this is oF 
open to great error, and _ its * 
value is very questionable. a> 
Recently Meunier’ found that Ts 
the freezing point lowering < 
(eryoscopic index) of the i 
stomach contents was 0.35 de- > ! 
gree C. He suggested the use Sa i | 
of this fact in the administra- 
tion of medicaments. He 
demonstrated that when med- SP | T 
icaments were given at a con- a Frlee Adidity te Nealon 
centration having the same . : : 
freezing point lowering, they = co 0 


passed through the stomach i ton ot 
with maximum rapidity. He _ residuums. 
concludes that if medicines are 
given in solutions with a freezing point lowering of 
0.35 degree C., the least gastric disturbance will result. 
In pursuance of the work on the gastric residuum 
which has already been undertaken in this laboratory,’ 
it was decided to make as complete a survey, chem- 
ically and physically, of as many residuums as the 
allotted time would allow. Toward this end, over 
100 residuums were collected, and as far as possible, 
examinations for the following were made: total 
acidity, free acidity, pepsin, trypsin, cryoscopic index 
and specific gravity ; besides these, the volumes of the 
residuums recovered and their characteristics were 
noted. At the present time, a complete analysis of the 
inorganic constituents of the composite residuums is 
being made and will be reported in a later paper. 


METHODS 
Students in attendance at Jefferson Medical College 
gladly submitted themselves for the experimental 





11. Grobbel: Ztschr. f. physiol. Chem., 1914, Ixxxix, 1 
12. Sartory Bull. de la. Sox le biol., 1906 
l Meunier: Bull. Soc. pharmacol., xxi, 389 


total and free acidity of 


In all the analyses, filtered 
liquid was used. The filtration 
was done by carefully fitting 
qualitative filter papers to funnels and moistening, the 
first few drops of the filtrate being discarded. Papers 
fitted thus were found to give a much clearer filtrate 
than when the liquid was run through a dry paper 

The methods for total acid, free acid’® and pepsin’ 
were those used in this laboratory in previous work." 
The trypsin was determined by the method of 
Spencer,'® recently elaborated in this department 
The cryoscopic index was determined by means ot 
the Beckmann apparatus, whereas a pyknometer was 
employed in the determination of the specific gravity 


AVERAGES ON THE COMPILATION OF THE NORMAL 
GASTRIC RESIDUUM 
1. The average quantity removed in 100 cases was 52.14 c.c., 
the largest quantity being 160 c.c., and the smallest 23 cc 


14. Rehfuss: Am. Jour. Med. Sc., June, 1914. 

15. Sahli’s Diagnostic Methods, 1913. 

16. Mette: See Hawk's Practical Physiological Chemistry, 4th revised 
ed., pp. 19-20 

17. Rehfuss, M. E.; Bergeim, Olaf, and Hawk P. B.: Gastro-Intestir 
Studies, II, The Fractional Study of Gastric Digestion, with a Descri 
tion of Normal and Pathologic Curves, Tue Journar A. M. A., Sep 
12, 1914, p. 909. 

18. Spencer, W. H.: Jour. Biol. Chem., May, 1915 
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ted, the residuum was in 29 cases (43.2 pet spherules, although 1 ll of the case i hicl 
nd in 38 cases (568 per cent.) yellow or residuum was saved for any length of time, a fl 
‘ tion occurred, and if color was originally present 
: e total acidity recorded in 102 stances averaged the solution, this was bsorbed the precipitat 
ov +} lis } j . ] it} } ‘ . 
5 n terms of tenth-normal sodium | t d, with the , , : , 
: . t. “aig . . flocculi. It is probable that the pylorus is relaxed 
I neure i 44 A ind i est al 2.4 . . ‘ ' : 
T _ ) T | bale . \ il ) strated tl tT 7 rLITo } 
Sree acid avet ged 18.50. =? ‘ es 1 , o ft n perio - re ‘ a ia we icl ited | eguyTre 
tation of bile and pancreatic juice, or pancreatic juice 
é () I 
72 cases the crvoscopK ndex wa taker the averag separate! . « mn occur, the presel ( Ot bile 1 ( 
: va 0.470. the extremes being 0.8] nd 0.208 explained mn acidities overt 0, twenty-six out « 
{ 6. The spec gra thirty-seven showed bile, while im 1 | acidities over 
‘ ‘ Te re 50, seven out of eight sl the phenomenon 
3 presence of bile more tte in high ulities 1 
t 3 - ‘ m low ‘ id seem to 1 te egurys ti 
} — 1 with ‘ Llic¢ I ( } < fre mi Otte ‘ ( 1 ti neutral 
‘ 7 i Tt | | | ly T { 
p >| - ] t t {) part, Cse fig Cath ct 
Pa c I t 1003 by Studi on | | LOgIC ¢ ( ot | et Wilt 
; : 7. The pepsit n- interesting to note that this residuum normall 
P | cca’ , 
+ - cel nas measured physiologically active 
‘ - ] Met ' ,. * ;' :; , 
a ° ' ee rhe question Of the ort 1 or the residuum ts 
, A tet Cul in ) . ; 1 
: 2 , Important One The only conclusion § that 
: ; rg | reached | these studi is that the eg rl re luau 
5 and } + is due to a constant secret of the ¢g ri 
0.7 and that these | ids are ] | never mactive 
S n wv This conception 1s borne out | the more or | 
ar Moe Tn * definite relationship between the characteristics of tl 
, ) residuum and the subsequent secretory response to 
x ¢ e ; j 1 ! | 
a I U1 the inti tion of food into the wach. | idu 
ae ee . 
. a ‘ ? ’ \\ ) DOOT Scr eto! ré ( ( ( I 
Va iueis=VPepric Act 7.7 t meal | ¢ s a general ( resi m of tl ( 
! e 5 a ‘ ‘ charac , 
Re f ‘ t Paw! empnasize f tin t) 
e re ( ‘ of +] in the fo] 
gross food residue on Ss | Vas re 
was ft d. 1 n meat | 
able number, are found al: t const ’ 
SV ved material fr 1 tl | at with bacteria 
COMMENT a 
e advantages of the method of stomach examina- 
t ised in this laboratory have already been pointed ; 
In this investigation we not only have been ae 
to confirm the findings of our former investiga- I - t 
of the gastric residuum, but also have established > | | lent 
eral facts in this connection which are ot great |I> Phe 
; Pe - ] | tun 
Ve have also been able to confirm th falsity of the is fa 
' . ' . >a) ‘ 
lly accepted limit of the normal residuum of  fofe = 
npty (2?) stomach as 20 c.c. In over 100 normal v 
“e- : - ' l 
Lnere Vas always pre sent m the stomach an 4 
- < 
: 11 - ™ 1 . ] om ™~ 
liable residuum, averaging in all of the cases 5 ——— 
> | ° 
At Cu Phis finding throws an entirely new light on S | 
stric residuum in the diagnosis of gastric condi- : is it to 
. == . . aes - he 2 S* 7s - Y a Trulpe nr 
particularly ulceration : : 
| . > e + S ‘ +] ner? 
in over 43 per cent. of our cases the residuum was - : . 
rless, and in 56 per cent vellow or green Che ( f ¢ f tr to ' TCT 
-. ° tot ir ¢ ' 
forms, however, may occur in the same individual 
e instances were observed in which, in spite ot = ' ¢ 
" aie cally active secretion, the toregoing 
yellow or green coloration, a negative bile reaction “ay : 
Ls | (;ranting that bot thie regureitat ! ( ( 
obtained. The explanation of this phenomenon ltl 1] | 
. ° ; . . LIICce ane Line \ ( ( Is ( 1 
possibly be found in the work of Sartory,’* who ; , 
r ° ’ . e ator I secret tl retio | \ 
strated microscopically a yeast in the torm ot 4 
mn ee , ; aa we to explain the foll i 1 perfect 
oidal cells, the most important of which have = i 
, : normal individual? hie t of ( e B 10 
designated under the name ot Cryptococcus 
- } rry) ' > ‘ ‘ 7. syt\r? | ‘ 
. : ' - ‘ ' narmMai 1 every Wal V, i Ii CU > | ( | (r¢ ( 
MONECUS The fact remains, however, that many ot 
> llow r ] ‘ tube on the empt tol n the mort ort 
; ese yellow residuums gave a positive bile reaction. ; 
; pate : nine c.c. of liquid were ret ( dt ow 
certain number of cases, there was a distinct sep 
: on of a bluish-green precipitate of mucroscopK —e 














1024 GASTRIC 
that the stomach was empty. Two hours later, during 
which time the person in question attended a lecture, 
was free from psychic stimuli, and swallowed no 
saliva, 29 c.c. were withdrawn, case B 106b. Further- 
more, these two secretions were essentially the same 
in every particular. This result emphasizes the impor- 
tance of the physiologically continued secretion. 

In previous findings,*° it seemed that distilled water 
ave a more pronounced flow of digestive juice than 
ap water. This would lend color to the belief that 
the stomach contents tend to maintain an equilibrium 
between themselves and the blood. We have further 
evidence of this rela- 
tionship between the 
flow of gastric secretion 
and osmotic pressure, 
which we shall present 
in a later article.2* In 
the present article, we 
have found, as stated, a 





definite cryoscopic  in- 
dex below that of the 
blood. Therefore, it 


might be assumed that 
there is a constant flow, 
or osmosis, of fluid 
from the blood stream 
through the mucosa. 
This idea of the osmosis 
of this fluid through the 
mucosa, rather than its being due to a secretion of 
the glands of the stomach, is supported by the fact 
that we have been able to show no relationship of the 
pepsin content of the residuum to its cryoscopic 
index (Chart 7). 

Carlson** reported the finding on one individual, 
pathologic to the extent that he had a fistula, that 
the stomach was never free from a fluid secretion in 
the morning. We found i all of our observations 
on perfectly healthy nontraumatised men a definite 
secretion in the stomach at all times. 

The relationship between total acidity and free 
acidity is definitely shown by Chart 1, in which it will 
be seen that free acidity is rarely encountered until 
the total acidity exceeds ten. In total acidities of 
over 13.5, there were no cases in which free acidity 
was not demonstrable. The largest majority of residu- 
ums possess total acidities which lie between 25 and 
52. A few are found to lie above these values and 
considerably more below. The average acidities were 
29.9, total acidity, and 18.5, free acidity. One point of 
great clinical importance is the fact that in only one 
instance in over 100 cases was the total acidity over 
70. This emphasizes the diagnostic value of high 
acidity when coupled with an increased quantity of 
residuum 

Pepsin was quite constantly found, when tested for, 
in the residuums. From Chart 2, on which the values 
obtained for the peptic activity of the residuums 
have been plotted in comparison with the total acidity, 
it may be seen that there is a definite relationship 
between the quantity of pepsin and the total acidity 
for low acid values. As these acid values increase, 
this relationship disappears, until in higher acidities 

















the iree 
residuums, 


rgeim, Rehfuss and Hawk: Jour. Biol. Chem., 1914, xix, 345. 
wler, Rehf nd Hawk, to be published. 
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no proportion is apparent. In a former article fro: 
this laboratory,*® some experiments were present 
in which it was shown that no constant relationshiy 
between pepsin and total acidity was demonstrabk 
This finding can be explained on the basis that in th 
experiments cited there were some in which the aciditic 
were of a relatively high value. Aliprandi** assert: 
that there is no strict parallelism between hydrochlori 
acid and pepsin, for sometimes pepsin may be preser 
in the absence of hydrochloric acid. In none of ou: 
cases was hydrochloric acid absent, at least in con 
bined form, when pepsin was present. Gregersen 
says that there is a relationship between pepsin a: 
total acidity, but not an absolute one. Pawlow, on th 
other hand, showed, in dogs, that the pepsin secretio: 
was independent of the secretion of hydrochloric aci 

The trypsin content of the residuum is of grea 
interest. It was found to be practically always presen! 
in the specimens which were examined for it. Thi 
we can explain only by regurgitation of fluid from tl 
duodenum. A certain relationship is to be observ: 
(Chart 3) between trypsin and total acidity; bu 
that this relationship is rather one with the fr 
acidity than with the total acidity is evident « 
comparison of Charts 3 and 4. The ratio betwee: 
free acidity and trypsin is an inverse one. This w 
can explain by the supposition that high aciditic 
encourage closure of the pylorus, and low aciditi 
are accompanied, as stated above, by a certain degre: 
of relaxation, and regurgitation of pancreatic juic« 
Low trypsin in high acidities may be also explained 
by the destruction of trypsin in high acidities. Thes 
data point to the fact that it is the free acidity of th 
gastric content which regulates closing of the pyloru 
rather than the total 
acidity. 


















5 The results of the cry 
° 24 L scopic index are of consid 
in . or 

° erable interest. The aver 

~ . . - 

rn age cryoscopic index of 
g = the stomach contents, ex 

2 amined by us, was four 
<< to be —0 470. This 

e ra somewhat lower than tl 

_ cryoscopic index of t! 






































3 blood (— 0.560), as has al 
5 ready been mentioned 

9 —— The cryoscopic index Ol 
the residuums (as a me: 

. sure of the osmotic pr« 
a sure) is indevendent « 
= the total acidity (Chart 6 

—=—_ ; et Aliprandi*® has shown, 1 
; | some work presented | 
Ul Speclific [Gravilty him, a variation in Uw 
0030 1.0050 140070 10090 index from —0O.280 t 
PR SOE. 0.723. Qur_ variatior 
cific gravity to the total acidity were trom — 0.298 U 

of the residuums. oe O.S816. He also asserte | 


that the index bore no ré 
lation to the amount of hydrochloric acid present 
This we have been able to confirm, as already cited 
above. Sommerfeld*® has shown on the gastric jur 
of a child (the average of eighty-four tests), a cry 
scopic index of — 0.488, and in the case of a child wit! 





Lavor, riv. chem. micros. clin., i, 230. 
Verdauungskr., xix, 263 
Ztschr , ix, 352; Arch, f. 


23. Aliprandi 
4. Gregersen: Arch. f 


25. Sommerfeld: Biochem Kinderh., xlix, 15 
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er le 


rastric fistula, a value of 0.610. Meunier’ in ity, and 18.5, free acidity. The value of acid figure 
e subject found the freezing point lowering to be over 70, with an increased quantity of residuum, is 
0.350. He suggests that this may be of therapeutic emphasized as of diagnostic value 

portance in the administration of medicaments 9 There is a definite re lationship between the quan 
[he specific gravity 1s inversely proportional to the tity of pepsin and the total acidity for low acid value 

tal acidity, as may be seen by consulting Chart 5 \s high acid values are approached, this relationship 
s is as one would expect. If the cryoscopic index disappears 


¢ 
4a 
i 
: 


iains the same as we have previously shown that it 10 Prypsin was found almost constantly in the 
s, then in higher acidities, the lighter hydrochloric residuum. It is shown to be inversel\ proportional to 
molecules must replace other and necessarily the free acidity This is explained by the more com 














] 
ier molecules. If the cryoscopic index is to plete closure of the pylorus in high acid condition 
in the same, the total number of dissolved pai in conjunction with the destructive action of acid on 
les (ions and molecules) must remain the same trypsin 
at these molecules are which are thus thrown out 11. The average eryvo- -——7—— 
solution we are at present unable to say; but, per scopic index of 0.470. : [ 
ps, when the nature of these precipitated molecules — as compared to an in sail — 1 : 
scovered, it may explain certain symptoms which = dex of th blood equiva a — 
observed in cases of hyperacidity This point lent to 0.560, give (| 
under observation in this laboratory at the present eyidence of a tendency, — 
for osmosis of material — 
lhe specific gravity indicates that the gastric to take place trom the 40 SS 
iduum is one of the lightest fluids of the body, blood into the lumen of ‘ 
t the lightest the stomach “a 
CONCLUSIONS 12. High acidities are | 6 NOT 
1. We have been able to confirm the finding of our shown, by a comparison tuecl=WPrprtcA i. 
us investigation, that “the accepted limit of the Of the cryoscopic index | 90g ee Ree 








ious 
rmal residuum of the empty stomach as 20 cc. is @Nd specific gravity 
se.” The average volume of the residuum, in over data, to be accompanied pe : and ery 
by a throwing out of so 


lution of certain mole 


() normal cases, in the present investigation was 
14 cc. This finding throws considerable question 


a a 7 ules, the character of which is unknown at the present 
e value of an increased residuum in the diag- SMS» @™ character of e pr 
. time 
ot ulcer. 13. TI r 4 oy laid 
. . 3 lum is one of tl ightest fluids o 
2. The residuum found by us in every case had ,, 4", en Is one ol e higntest I 
"ear vs . | wodv, having an average specific gravity OO 
of the qualities of a physiologically active secretion ge , > ' & . 56 orl 
; [his point is not without sig LTC 


3}. We believe that the Pas 

















glands are never inactive, r 
, bd ; I 
| cite experiments to dem i/ 
trate that even in the ab = PHE FALLACY OF THI NDISCRIMINATI 
2 * , ° 3 7 | 
%- a dg on 2 INTERNAL USE OF BULGA 
: sychic, etce.), these = ) ’ ; . 
sre tg, breed 512 i| RIAN BACILLUS 
eTvTions appeal © > | en 
+. There is a definite rela = IS \\ 1 soM NT DA . 
hip between the charac- |of2 ysl 
ve) _ | | 1} ‘ 
f the residuum and the > « ORV Al SMI M.D 
iracter of the gastric secre 2 ——p__ I 
response to a stimulus, [8 —— , ; 
i - : C | Ina great ricty Of cases, the madiscrim te 
test meal, for instance a+ | f 4] e ' 
7 | empiri use Oo Lil uiga4nrial ic] 1] 1 CT! 1 
From the standpoint of fo . [Ap 4 —— ; :, 
c ‘ - ven not only canses stirs mit otten bi se ‘ 
tic pressure, there is a at | 
results f its use is cont ed j 
nt tendency toward the <1 } 
, . . : C ee | | approaching acidosis 
tion of a secretion in [* Geen _° 
tomach Ce \n acid-producing organism, when used in internal 
Hot colorless and bile oO — a= + _ Tes ‘ l condity here ‘ ‘ 
. ] v1 ny rcratiorn 71 | ’ ' sol ¢ 
red residuums may be cachexia, and emaciation, only ore Tuel t 
. —- a a a ae Roe vail = See 
and the two may 0 cr yeadeeha Index a y | — a aioe ™ 
é the same individual. 200 400 600 g00 | ir y pi uced 
/. The colored residuums Phat acid-forming org n 
iT more frequently Bal -. . . - mentar' tract te nal to ne ] 
er acidities and vice acuiit s ecretion of the intestines i questions 
tact which is ex taken by patients suffering from e1 lati 


ed by the greater trequency of regurgitation mn they evidently do neutraliz 


rmer condition lhis regurgitation has for its shown later in the cases to be reported yore 
se the partial neutralization of the high acid the all nitv of the int | secretic { ' 
ch contents isms tend t dimint thr i] mit ot 


lotal and free acidity vary directly with one thereby aiding in the productior 
ther. It is pointed out that free acidity was rarely When such a case is closely observed after tl 
ountered until the total acidity exceeded 10. The the following symptoms 1 ly ote 


iges in this series of studies were 29.9, total acid blood pressure, deepened respiration, inere 
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output, sweating, digestive disturbances, aggravated 
constipation, and increased nervous irritability. All 
of these point to an increased acidity or a decreased 
alkalinity of the blood. 

Within the last year I have observed a number of 
patients suffering from various cachectic conditions 
who had been given or who had taken Bulgarian bacilli 
on their own initiative, in whom the condition referred 
to above was noted. In some of them the symptoms 
manifested were alarming and distressful. 

The following cases will emphasize the statement 
that extreme caution should be exercised in prescrib- 
ing these acid-forming organisms: 


Case 1—Mr. J., aged 36, had pulmonary, intestinal, and 
eritoneal tuberculosis. Bacilli were found in both stool 
ind sputum. His temperature was subnormal, and he felt 
lethargic, tired and cold. The blood pressure was 126, respi- 
ration 20. The bowels were loose, requiring little catharsis 
though the patient had some intestinal distress. On the 
ulvice of a friend he took Bulgarian bacilli for four days. 
His blood pressure rose to 138, respiration to 24, temperature 

100, his pulse being full and bounding. He perspired 
profusely, was very nervous, had a great amount of distress 
n the bowels, and became extremely constipated. The abdom- 
nal distress lasted until large quantities of alkalies were 
iven, when the symptoms subsided. 

Case 2.—Mrs. C., aged 54, had carcinoma of the pancreas 
nd stomach with slight diarrhea. The blood pressure was 
146, the urinary output scanty, pulse 60 and very weak. He: 

vsician gave her Bulgarian bacilli for four days. The 

minal distress so increased that it had to be controlled 

ith morphin. The blood pressure rose to 164, pulse to 98, 
ill and bounding 


the bowels became constipated and required 


drastic medication with local measures to move them, thi 
inary output was greatly increased, the patient became ver} 

nervous and vomited. Alkalies in liberal quantities both by 

he bowels and by mouth gave her relief. This woman was 
ry thin and emaciated. The condition of acidosis gave her 
eat di stress, 


Case 3—Miss M., aged 33, had pulmonary tuberculosis 


Her blood pressure was 96. She was thin and emaciated, th 
| _ 


being cold and dry. he had some gastro-intestinal 
turbance, was slightly constipated and drowsy. The 
nary output was scanty. Through the influence of some 
ends, she took Bulgarian bacilli for three days. 3S! 
came very nervous, Vv‘ mited, had severe headaches, h 
ntestinal disturbance became quite severe, and the con- 
tipation was aggravated. Blood pressure was 112. There 


was profuse perspiration. A very noticeable increase occurred 
the urinary output. It took several days with liberal doses 
lkalies before this patient became comfortable. 


dainka 


I have noted this aggravation of symptoms follow- 
ng the use of Bulgarian bacillus in diabetes, nephritis, 


~ 


i 
cancer, pernicious anemia, tuberculosis, in extremely 
constipated individuals, and in some aged persons. 
In my judgment, Bulgarian bacilli should not be 
iven in any form of tuberculosis, cancer, diabetes, 
stric hyperacidity, gastric ulcer, or to very old, 
itirm, weak, emaciated persons, or those suffering 
from starvation, fevers, or wasting diseases, or 1n any 
form of toxemia, catabolic or chemical. Neither 
hould it be given in cases in which beta-oxybutyric 
cid together with acetic acid and acetone are excreted 
the uring the condition known as acetonuria. 
[his class of patients will not safely tolerate an addi- 
tional acid producer, and this is especially true in 
cliabetes. 
Patients to whom an anesthetic is to be administered 
hould under no circumstances be given Bulgarian 
bacilli nor should this organism be given afterward, 






Serr. if l 
until all danger of acidosis is past. The conditions 
mentioned all tend to cause acidosis, which is prob 
ably the ultimate cause of death in all of them. There 
fore, it is quite apparent that anything that accentu- 
ates this condition is dangerous. 

The Bulgarian bacillus may be useful in suitable 
cases, but these are limited and should be selected with 
exceeding care and caution. 

When the entire human organism is in a state of 
chemical equilibrium, of balance or equipoise, in which 
the opposing forces (acid and alkali) exactly counter 
balance each other, then the ionic equilibrium is such 
that the acid formed by the Bulgarian bacillus is quite 
sufficient to swing the chemical pendulum of the entire 
human organism into the grave and uncertain condi 
tion of acidosis. 

In all cases in which acidosis is not and cannot be 
promptly controlled death inevitably results. Why 
then, in such grave conditions, should that risk be 
taken with an absolutely empirical medication? Why 
should we play with the powder when the fuse is 
lighted ? 


229 Newton Claypool Building. 


FOREIGN BODIES IN THE THROAT 
Tuomas McSwiney Barrett, M.D., Dixmonrt, Pa. 
Assistant Physician, Dixmont Hospital 


The following is the report of a case in which a bri 
key and a large eye-screw were found, at necropsy, lodged 

the larynx and pharynx: 

The patient was a male negro, aged 40, deaf and mut 
admitted to Dixmont Hospital after having committed 
murder while under a delusion of persecution. The cass 
was regarded as one of paranoid praecox, as the man 
many typical symptoms of that disease. Chronic nephrit 
pericarditis and valvular disease of the heart also were 
present. The Wassermann test was negative. From tl 
time of commitment he worked daily on the hospital farm 
until three weeks previous to his death, when he becat 
disabled from an attack of rheumatism. While undergoi: 
treatment for this illness, he was seized with what appeared 
to be an acute gastritis, marked by vomiting after taki 
hn 


nourishment, and died three days later of exhaustion 


Postmortem findings confirmed the presence of the diseas 


named and, in addition, led to the following discovery: 
inches long, 


ring end resting on the cords; while in the right anterior 


Lodged in the larynx was a brass key, 


corner of the pharynx was found an eye-screw, 1% inches 
long, its screw end extending upward about a quarter incl 
above the lower border of the opening into the larynx. N 
signs of inflammation were discernible, but the epiglott 
showed slight excoriation on its under surface, which m 
have been due to the pressure of the upper end of the k 


at time of swallowing. Both articles were wrapped in 
cloth, much decayed and very foul-smelling. Although « 


dence is lacking to fix the exact time of the lodgment of the 
foreign bodies, the nature of the circumstances as well as tl 
appearance of the articles at necropsy, as indicated ab 
seems to justify the assumption that they had been pres: 
in the throat for at least three weeks. 

With the exception of the comparatively mild vomitir 
which occurred only after eating, there were no violent 
ymptoms of coughing, gagging or choking, such as would 
he likely to accompany the presence of foreign bodies 
the throat. 

The supposition is that this man, having found thes« 
articles while working outside, recognizing their utility f 
a special purpose he had in view, and fearing to be depriv: 
of them during the search to which all patients submit 
bedtime, sought to conceal them in his throat, intend 
when necessary to recover them by regurgitation. 
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In using the Young urethroscope I have f 


| New Instruments and Suggestions . nD geRlateas de sane CS 1 


instrument mucl 


more « ( i se screw & 
- —- be added to the lamp holder, so that the lamp ma t 
LOCAL ANESTHESIA IN INTRAVENOUS in any position desired. This v | ia 


INJECTIONS useful when the instrument is being used in the fen 
: for the urethroscope may thet ( n place with « 


Joun H. Stokes, A.B., M.D., Cuicaco hand. the fingers grasping t Melee fecifee which teins 


eM 

















the risk of seeming to offer a trivial suggestion, T wish tightly screwed to the examining 1 vith t new 
; ll attention to the advantages of inducing local an “ia “~~ . he crew 
5 as a preliminary to intravenous injections, in which the ers 7 
: bored needles, such as the 17 and 18 gage. can be . vale oe “ cag <ae , ent he 
advantage. The method as introduced by me int rough paratlel ( , 
lermatologic clinic of the Universit Hospital, Ann 
Mich., in the administration of old salvarsan, consists 
the injection of 1 or 2 minims of a 2 per cent. cocain ——— 
: lution with a very fine needle, immediately beside the dis- c - 7 
; ed vein at the point at which the large needle is to be = | 
} red. The injection should not raise a wheal, but should ae ° 
given more into the subcutis than intradermalls Within 
ew seconds, anesthesia 1s sufficiently complet for the A T 
r to make a careful and deliberate ent rather than a 
ird one, without a gesture of protest from the patient 
the larger needle has been pushed through the skin, Fig M tior t \ ‘ rethr pe 
n is drawn over the vein before the latter is entered 
hcult situations, as in the entering of small veins on t 3.7 . e attempt f vd , 
f the hand or wrist, when the cubital, median or other — throug ote e « , 
veins cannot be found, the increased assurance whieh much annove » the tenden f th late 1 
nethod affords the operator, and the cooperation of t wires 1 rl up and therefore to follow hadly the 
ften make the difference between success and fal and levet de of the instrument ‘a 1 that 
P tential disadvantage s of the method have not mater wires e kept taut when not - , ‘ iimeult » | 
practice The minim or tw f co solution = _oyer, rhe ment he ( ; ‘ 
! conceal even a deep vein if g ‘ e, and, oe ning It « ‘ 
ast has the anesthesia induced been sutt ent 1 { re ; crew clat r wna nn teel rod | 
e burning sensation which is the test of drug leak lower of these clamps fixed to the 1 the upper clamt 
nd the vein. The method has had a thorough trial 
he conditions of inpatient observation in the clinic 
1 to, and no evidences f undesirabl seq ielae have 
d. The effect on patients is decidedly gratifying 
: not essential in everv case, it is believed that this 
ent in technic has a pla the tre t nervous 





luals and those with “hard arms 
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Vest Madison Street. 





GATING NOZZLE FOR CYSTOSCOPY—MODI- Se ee ee ee ar ae eee ae 
CATION OF THE YOUNG URETHROSCOPE le senate tar ne ont ccna “pen Sapenentiger Boge se 


n pos e set s é Q 
HOLDER FOR FULGURATION WIRES wires (D and / . os Lamatin mon » clam 
in W. CuHurRCHMAN, M.D., New Haven, Conn. kept constantly stretched n the ilustratior nly the « 
f the instrur.ent are rey nt the rod may, of cours 


he irrigating nozzle shown in Figure 1 has proved such ’ 
lp in cystoscopic examination that, despite its simplicit - e 
OY College Street 

ns worthy of description. Previous to its adoption <S 


METHOD Ol] FINDING TUBERCLI ACILLI 
A SPINAL FLUID, AND THE CELL COUNT IN 

















d used, as most surgeons d an ordinary glass four | rs and spreading the { 1 nasi 





, ‘ee , 
( nd had beet much int ed leakag W“ cn | ‘ et ; is 
ed } nt th ' 71 immo ¢ th ' r tit hetu ' iI . _ } saat af , . ‘ ‘ ‘ 
I i ul ne | 7ZzZiec, OWINL to Hie petween cr ( ¢ a | ‘ S< ‘ ' ‘ eT 

} ‘ 1 1 ‘ . : ‘ ' 
the cvystoscopic tule No leakage whatever occurs I cal ce manipulate correct it ft " eel ; ilt 

oa ] sil . ’ , . +} ‘ } ssf ] } } ] 

zie here llustrated is used, for s absolutely often tl flui are sent quite a tang r carried. at 
: } 4 ] . 1, ] tie 19% ] sat } ' ' ' 

ited by the metal cuff (4) which fits snugly about the good filn ll not form he last ’ the ect 
surface of the cystoscopic tube Moreover, when it is by DuBois and Nea a immat f their ca 

ed to the cystoscope, the nozzle remains in place with lmert lows f ; ; ] y. jf 


eing held, and the examiner’s hand is therefore free  p, ] Unlike them. however 
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monic of tuberculous meningitis, even if the bacilli are not For counting the red cells, there are superimposed on t] : 
found. We have almost invariably found the cell count in ruled space, at each corner and in the center, five squar: 5 
tuberculous meningitis to be between 100 and 300 cells to the of 0.2 mm. side, each further divided into sixteen sma! 
cubic millimeter squares of 0.05 mm. side. This superimposed ruling is di 
If the fluid is sent to us or brought from any distance, regarded when counting the white cells 

we shake it up thoroughly and then draw some up into the This counting chamber is devised to be used in counti: . 
white counter, either directly, or by first drawing up to the’ either or both white cells and red cells in the same prepara 

1.0 mark with a diluting fluid (0.2 gm. methyl violet, 0.4 cc tion and with the same dilution, which should be 1:100 


acetic acid and 100 c.c. distilled water), and then to the 11 large portion of the time required to make a blood count 
mark with the cerebrospinal fluid Che cells are then counted consumed in making the dilution and _ the preparati 
in the blood-counting chamber. The balance of the fluid is ' 










































































poured into the sterile glass cylinder to be described, and 

later the search is made for tubercle bacilli. ] 
The cylinder is used in the following manner: : 
A glass cylinder 20 mm. in diameter by 60 mm. in height is 

cleaned and sterilized, together with a glass coverslip 18 mm 

in diameter. The coverslip is dropped into the glass cylinder 

At the bedside the fluid is received directly into this cylinder 

(or if sent, as stated above, the fluid is poured into it); 

then a sterile cork is inserted, and the specimen is left quiet 

for twenty-four hours after the last disturbing (often it can 

he examined in a shorter time). The supernatant fluid is 

then carefully pipetted off, and the film, if one has formed, 
allowed to spread itself over the coverslip. If a distinct 

film has not formed, it seems to work equally well. The a 

coverslip is then removed by a platinum loop and forceps, 























dried in the air and fixed in a Bunsen flame. The staining 
is by carbol-fuchsin and heat, care being taken not to decolor- 





e too much with the acid, and the decolorization is com- 





pleted by 95 per cent. alcohol and counterstained by Loffler’s 
methylene blue 
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AN IMPROVED BLOOD CELL COUNTING 
CHAMBER 
C. C. Bass, M.D., New OrLEANS 


Professor of Experimental Medicine, Tulane University of Louisiana, Fig. 2 Method of ruling 
School of Medicine 





















































The large number of counting chambers that have been Therefore, it is an advantage to have to make only o1 


devised and recommended would make one hesitate to recom dilution and one preparation for all. Only one pipet 
mend another one. Several years of experience in hema- required. It should dilute 1:100 
tology and teaching blood counting. however, led me _ to rhe calculation for white cells is made by multiplying 


) 


think that the counting chamber described below has several number of cells counted in the entire ruled space by 2 
advantages over those now in use. The general construction For the red cells, the number of cells counted in the fiy 
was suggested by Burker’s counting chamber, and the ruling squares is multiplied by 5,000 

is my own device rhe simple ruling is an advantage over the several m 
c mplicated rulings. More correct estimates of the red cel! 





can be obtained by cOunting several areas of the preparat 





at a distance from each other, than by counting all in 





central area, as many of the other counting chambers requir: 


0.4 Cu. mm This is especially true when there is, as usual, more or k 
e ° e 
ee ™ oO unequal distribution of the cells on the counting plate 
‘ . ane ; ; 
= The long counting plate avoids the necessity of being 
0.0002 ° 


( ct as to the amount of the blood dilution placed on 


which is necessary with the usual round counting plate 


The apparatus is made by Carl Zeiss and E. Leitz. 
































SPECIFICATIONS FOR MANUFACTURERS 





Fig. 1—Blood cell counting chamber All long lines are 2 1nm 
Fach rectangle is 0.2 mm. by 2 mm 


A small, oblong counting plate (Fig. 1) is cemented on a Entire square ruled space contains 4 sq. mm. 


heavy object slide 76 by 33 mm On either side of tl Cubic content of entire ruled space 0.1 mm. deep 
counting plate there is cemented on the slide a rectangular 0.4 cu.mm 
glass plate so as to leave a gap of 2 mm. between the edges Each large square is 0.2 by 0.2 mm., and contains 0.004 
of the counting plate and the inside edges of these rectan- cumm 
gular plates. The latter are exactly 0.1 mm. higher than the ach small square is 0.05 by 0.05 mm., and contains 0.000. 
counting plate, so that when a cover glass is placed ovet cumm 
both there will be a space of 0.1 mm. between it and _ the Cubic content of the five large squares is 0.02 cu.mm. 
counting plate. This open construction facilitates cleaning Ruled rectangular plate, 6 by 20 mm. 
the apparatus and also making the preparation. Outside rectangular plates, 6 by 22. 

rhe ruling (Fig. 2) consists of a square of 2 mm. side. Space between plates, 2 mm 
Ihis is divided into ten rectangles 0.2 mm. by 2 mm. for Mount so that rectangles run lengthwise of the ol 


counting white cells. slide 
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12 
EW AND HANDY INOCULATION NEEDLE be event f the latter be key im ra 
ether e ] re 4 
FRAN M. Woop, M.D., ¢ AGO the coagulation time of ¢ ss ' 
icteriologic work, the time element is a matter of con- its walls sufficiently to perm gre e empt 
ble importance, both for purposes of rapid and accu- before ar clotting ‘ re Sing fs 
gnosis and in the rapid preparation of autogenous fusion the blood n the ringe for five to ten se¢ 
In the treatment of many acute infections, espect n nark é of t é r f its entire volur 
lly in sepsis following operation, childbirth or wound infe« ca 
t is often very desirable to have an autogenous vaccu t cold l the « , 
ed over night, when possible \ tisfactory culture the ( t 
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from tall tles or tubes, avoidine ntamination nulas é latter have el 
handle It may be flamed up to the middle without nd d s. The erator t 
f breaking the loop, and all contaminating fluids burned nto the trument and virates bl \ 
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| » met} } f cvringe tr : Sing that ‘ " ‘ ] ‘ 
) lished 1] ive wore it] s ] e tecl 11¢ ‘ 4 ! l T } 
vith for transfusions 
( I cl nye l Only or eC | SVringe 1S \1 ' Ss H | I {) Hu Ire 
’ for a transfusion of whol Cee 64 1 Cy 
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STUDY OF THE OLDER MEDICAL 
PERIODICALS 

From the files of the earlier medical periodicals, as 
Sudhott has pointed out, much of the medical history 
of the past could be reconstructed. This 1s particu- 
larly true of the English and American medical 
periodicals of the eighteenth and early nineteenth 
centuries, which often have the gossipy flavor of those 
breakfast-table leaflets, the Spectator and Tatler. In 
the “Nova et Vetera” columns of the British Medical 
Journal, many interesting data and curiosities of this 
kind have been gathered here and there, and are very 
readable. In the last four numbers of the Dublin 
Journal of Medical Science (April-July, 1915), Dr. 
T. Percy C. Fitzpatrick, registrar of the Royal College 
of Physicians of Ireland, gives an historical account 
of the Irish medical periodicals, beginning with the 
quarterly Dublin Medical and Physical Essays of 
1808, the two volumes of which constituted the first 
medical journal published in Ireland. It owed its 
inception to the fact that, following the passing of 
the school of physic act (1800) and the rebirth of the 
School of the College of Surgeons, Dublin became a 
medical center, attracting outside students, and medi- 
cal teaching began to be a profitable occupation. A 
full bibliographic account of the Dublin Essays 1s 
given, with facsimile title page and an author index, 
which includes, among other things, Whitley Stokes’ 
original description of pemphigus gangraenosus 
(ecthyma terebrans), a paper by William Stokes on 
the effects of antimonial powder in cases of effusion 
into the head, and an obstetric review by Dewees. 
The journal being thus devoted to original communi- 
cations and reviews, the question of medical reform 
was expressly excluded. It would have been inter- 
esting if some of the postmortems, such as the “mor- 
bid dissection” of Todd (ii, 80-83), had been analyzed 
by their historian. 

The next periodical, in order of time, was the 
Dublin Hospital Reports (five volumes, 1817-1830), 
which contains some of the Meath Hospital reports 
by Graves and Stokes; papers by Robert Adams on 
heart disease; John Cheyne on apoplexy, with fatty 
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degeneration of the heart, melena, “fatal erethism 
of the stomach,” feigned diseases of soldiers, achol- 
emic jaundice, James’ powder in apoplexy and disease 
of the inguinal lymphatics; Colles on dissection 
wounds, fracture of the femur, cause of lockjaw in 
infants (trismus nascentium), varus and rectal dis 
ease; Graves on the effect of posture on the pulse; 
Jacob on a tailed man; Marsh on spasm of the glottis ; 
Percival on an epidemic petechial febricula; Percival 
on the deleterious effects of green tea; Porter and 
\White on tracheotomies in “cynanche laryngea” ; 
Ridley on “berri-berri” in Ceylon, and ligations of 
the subclavian by Todd and the external iliac by 
\V ilmot. 

In 1817-1828, came the five volumes of Transactions 
of the Association of Fellows and Licentiates of the 
King and Queen’s College of Physicians in Ireland, 
which contain Beatty on the treatment of ascites by 
Pyrola umbellata; S. Black’s dissections of two drunk- 
ards; W. Brooke on liver cough; A. Carmichael on 
dreaming ; tracheotomies, excision of the parotid and 
a hip-joint amputation by R. Carmichael; Corrigan on 
the motions and sounds of the heart; F. Cuming on 
peripneumonia in children; Evanson on hydrocephalic 
fever; D. Falloon on rheumatic heart disease; EF. 
Geoghegan on megacolon (Hirschsprung’s disease) ; 
Graves on an acid in the stomach and a West Ireland 
fever; Jacob on ophthalmitis after typhus; R. Reid on 
oxygen in angina pectoris; M. Ryan on hydrocyat ic 
acil in extreme dyspnea and Stokes on abdominal 
tumors, cephalic apoplexy, dropsy and apoplexy, and 
fatal constipation. 

Che last Irish journal described by Dr. Kirkpatrick 
is the only one which has survived to date, the Dublin 
Journal of Medical Science, which first appeared, 
March 1, 1832, as the Dublin Journal of Medical and 
Chemical Science. Its founder was Robert John 
Kane (1809-1890), a physician who never practiced, 
but who made some investigations on experimental 
pathology, and became a well-known chemist. In 
1834, on receiving the professorship of natural phi- 
losophy in the Royal Dublin Society, Kane turned 
over his journal to Graves, Stokes and Porter, who 
also acquired the collaboration of Arthur Jacob, pro- 
fessor of anatomy in the Royal College of Surgeons. 
In 1836, the journal became the Dublin Journal of 
Medical Science, and in 1842, Graves, Stokes and 
Porter resigned in favor of John Hamilton and R. L. 
MacDonnell, the former of whom later became the 
editor of the Canadian Medical Journal. In 1845, Sir 
William Wilde became editor, published an index ot 
the first twenty-eight volumes, and made the next 
volume a quarterly (1846). The first number of the 
latter opened with an exhaustive history of Irish 
medicine by Wilde, which was followed by his long 
series of biographies of medical worthies. 

In 1849, Wilde turned over the editorship to John 


Moore Neligan, who was succeeded by George H. 
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id (1861-1868) and James Little (1869), who lead was controlled by frequent weighings in order 





7 le the Journal a monthly again ( Jan. 1, 1872), asso that the general nutrition should not be seriously 
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form. Some of these changes were more pronounced 
in the skeleton of the mother than in the young, which 
would be expected since damage to the fetus is often 
less than to the mother. Goldmann* demonstrated 
that during pregnancy certain nutritious substances, 
as glycogen and fat, pass from the mother to the 
fetus. Since pregnant animals are affected more 
readily than nonpregnant animals by defective diet 
such as used in these experiments, it 1s probable that 
the fetus may absorb, as seen in the case of glycogen 
and fat, a large percentage of food substances neces- 
sary to prevent scurvy, with the result that the mother 
is less able to combat the disease. 

Recently it has been suggested that some forms of 
scurvy are bacterial in origin; whatever the role bac- 
teria may play, it has long been known that an unsuit- 
able diet may lead to the development of the disease. 
In connection with this, Hesst has determined several 
new factors with respect to the lesions and signs of 
infantile scurvy and its relations to beriberi. Sub- 
stances that prevent scurvy are present in vegetables 
and fresh fruit, but just what these are has not been 
determined. It is thought that they act either directly 
on the bone-forming elements or on the secretion of 
internal glands. Insufficiency of a gland of internal 
secretion in the mother may cause hypertrophy of the 
same gland in the fetus, for example, the thyroid, and 
Ingier added various preparations of internal glands 
which influence bone growth (hypophysis, thymus, 
parathyroid and thyroid) to the oats and water diet 
to see if the scury y could be prevented ; but the results 
vere entirely negative. Defibrinated blood from nor- 
mal guinea-pigs, which we may assume would contain 
secretions of all of the internal glands, was also with- 
out effect when given to animals with scurvy. 

With a diet deficient in phosphates, Schmorl’ pro- 
duced a disease in dogs which resembles, but which 
probably is not, scurvy. Ingier added phosphated 
cod liver oil to the oats-water diet, but this did not 
check the development of scurvy or alter its course 
after it had developed, the result indicating that 
phosphates are not the substances essential for the 
prevention of scurvy. 

lhe experiments here reviewed briefly do not speak 
for an etiologic relationship between scurvy and the 
congenital disease known as osteogenesis imperfecta. 
this disease, though due to a diminution of osseous 
development, differs essentially from scurvy and has 
not been produced by the feeding experiments. There 
are also fundamental differences between scurvy and 
rickets and osteomalacia. Scurvy and osteomalacia 
may occur in pregnancy, and exacerbations of exist- 
ing osteomalacia may develop during pregnancy, but 
it is doubtful if the offspring of such mothers have 


31, Goldmann, cited by B. Wolf, in von Meyer and Schwalbe: Studien 
z Pat gie der Entwicklung, Jena, 1915, 1, 50 
+. Hess, A. F.: Infantile Scurvy, II, A New Aspect of the Symptor 
Pathology and Diet, Tue Journat A. M. A., this issue, p. 1003 


Ss rl, ¢ Arch. f per. Path. u. Pharmakol., 1913, Ixxin, 313 





Jour. A. M. A 
Serr. 18, 1915 


the disease at birth. In these conditions, the fetus 
apparently through a selective action of the placenta 
is able to avoid the factors that are injurious to the 
mother. Disturbance of ductless gland secretion 
seems to play a role here; in osteomalacia the para 
thyroids seem to be concerned. 

In conclusion it may be said that, while Ingier did 
not succeed in finding the specific substances neces 
sary,to prevent scurvy, she did succeed in transmitting 
the disease from mother to offspring. 





IS STRYCHNIN A “CARDIAC TONIC”? 

Clinical evidence sometimes endows drugs with 
diverse and unexpected properties. In some degre: 
this seems to have been the case with strychnin. Man 
physicians administer this drug in cardiac emergen 
although the pharmacologists have not been able t 
demonstrate that it increases the output of the heart 
It is occasionally true that benefits follow the empiri 
use of drugs in some cases, although the therapeutic 
attempt is useless in the majority of them. Doubtles 
for this reason there is a considerable degree of reserve 
in the textbooks of pharmacology in condemning an 
presumably useless practice that has been widespread 
(hus, some books state that no essential increase in 
blood pressure follows the experimental administratior 
of nontoxic doses of strychnin, but admit that, in 
pathologic conditions attended with abnormally lo 
pressures, beneficial results may possibly follow. Th: 


alleged value of strychnin in surgical “shock” has no 


experimental basis to support it and is, indeed, denied 
by many competent observers. It is a fact readily dem 
onstrated on animals that cardiac muscle is not only not 


stimulated, but also decidedly depressed both in ampli 


tude and in rhythm under the influence of strychnin, 


Greene’ sums up the situation when he says that tl 
beneficial effects of strychnin on the circulatory syste: 
which have been claimed in therapeutic practice mu 
rest wholly on the changes in the reaction delica 
through the central nervous mechanisms. By 
increase in the irritability of the cardiac inhibitor 
and acceleratory centers, normal stimuli may produ 
more profound and beneficial changes in the muscul 
ture of the cardiac apparatus. It must be remembered 
however, that even this favorable response to stryc! 
nin is somewhat antagonized by the depression of +] 
cardiac muscle tissues. 

Inasmuch as the laboratory studies of the action « 
strychnin show that doses permissible in man « 
scarcely be of direct use in the treatment of heart di 
ease, the use of the drug as a “cardiac tonic” must 
defended, if at all, on the basis of some indirect effect 
In the series of articles on practical pharmacology 
Tre JourNAL,? it has been attempted in a mild way 1 

1. Greene, C. W.: Handbook of Pharmacology, 1914, p. 101 


Practical Pharmacology, special article, Tue Journat A. M. 
1915, p. 245. 
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allowance for the undemonstrated reputed use 
Iness of the drug by stating that strychnin may 


w the heart through vagus stimulation at times; it 


3 : iy improve the circulation through its actions on the 
; omotor and respiratory centers — for one cannot 
: olly separate the influence of the respiration and 
; ulation — and thus through the circulatory changes 





a similar 


1) 
In 


voluntary 


y improve the nutrition of the heart 
the 


it causes improvement in muscles 
other tissues of the body when it improves the cir- 
increasing muscular activity 

a review of the facts gathered by clinical obser- 
lis subject, Newburgh® quotes evidence which 
vs that, even though a single dose of strychnin 
not benefit persons suffering from heart failure, 
snot proved that the prolonged use of the drug may 
n cardiac 


be a material aid in the relief of brok« 


pensation. At the Massachusetts General Hospital 
ston, he investigated the possible effect of the 
istration of large doses of strychnin over a 
| of several days in persons suffering from 
None of the patients were bene 


Che 


ved in the slightest by the drug, but some of t 


heart failure.* 


the strychnin compensation was not 


1e 


ts subsequently recovered their compensation as 
i i 


result of digitalis administration he failure of 
nin to have its reputed effect, therefore, cannot 
(plained by assuming that the patients under obser- 


hn were beyond all therapeutic aid Vhose who 
ved under digitalis failed to do so during the 
nin period solely because strychnin does not 


heart. 


1 ° 1 
. | 


Newburgh concludes that 
inical evidence justifies the 
of 


nin in the treatment acute or ch 


POTASSIUM POISONING IN NEPHRITIS 
is long been known that potassium salts (or, 
ng more correctly, potassium ions) have a 


ant action on the heart: the demonstration of 


become a commonplace experiment in the 


rmacologic laboratory. This poisonous action was 
estigated in connection with the frog heart, 
has been repeatedly confirmed for the mammalian 
rt. Just how toxic a potassium salt is for the 


nalian heart can be shown only by experiments 
It is admin- 


the isolated organ; for when such sa 


red by mouth or even intravenously at a slow rate, 


under ordinary circumstances, removed so rap- 


hat unless 


trom the circulating blood t enormous 


es are given, the concentration which would be 


l or markedly toxic to the heart is not reached 


th the isolated mammalian heart, however, it has 
hown® that when the circulating fluid contains 
N rgh, I H Or e Use of Stry nin Broken ( 
Am. Jour. Med. Sc., 1915, « 
s one of ; s aided | ‘ e ( 
i Chemis f the Amer M \ 
letens: A ‘ r. Path I ' ] 





EDITORIALS 


0.085 cent 1um chi 


per of potass 
may be reduced by one third; 0.14 per cent. brings the 


heart to a standstill. On the basis of the figures given 


‘ 


for the total quantity of blood from 5 to 7 


of the body 


pel cell 
(about 178 


weight —a man of 70 kg 


neighborhood ot 


lo bring such a volume of blood to a pot 


pounds) would contain in_ the 


4.000 cx 
hy] ’ 


sium chiorid content of 0.14 per cent., 1t would be 


necessary to add only 5.6 gm. of potassium chlorid, ot 
somew! t le ror the blood norm lv con 
of this salt. In other wor > or 6 gm. of potassium 

| ‘ ; ‘ ‘ 
chlorid reaching the blood a1 remaining there would 
very qu vy be fatal 

bu ie ] vO « lled 1¢ ‘ to tl t that me 
' , 
pal l ree Ot a aiet Ot cel vegeetablk { < ( 
y { )7 y dally »“orn ré even /U) 
gm. ¢ | m salts d n other yords the 
may take ten or more tim l 4 ot pm 
sium Its every d Yet no 1 S pt 
have been reported: ti ‘ ‘ 

a\ i l eported , the ex] { ] 
the p lum salts reach the blood » the hear 
they are removed from the bk so! ly that th 
do not reach the dangerous concentratior It has 


long been recognized that it is largely through th 


activity of the kidneys 


ium salts are 
removed trom the body 
In view of these facts it is not surprising that 
ID sium chlorid should’ prove much more toxic to 
mals or men with iny red Kiney tunction than 
to normal individual [hat this is actually the case 
has been shovy by Smillie who produced nephriti 
in ral by the injection ¢ nall doses of uranium 
nitrate uch rabbits succumbed quickly (often within 
hiteen n es) to de ot ] wm chiorid three 
or tour times smaller th t e wl were borne 
without any symptoms by normal rabbit hie 
experiments were contre ed by ( ein blood 
nitrogen retention determ ( e potassium 
chlorid . CX eted | l 11) 11s | eared 
until the 1 yrotein blood mitre I i 
100 mg. per hundred c.c., wher dd hgure 
death w quickly produced 
Smillie’s experiments were suggested by a case « 
what seemed to be potassium orid pots in 
nephriti \ woman of 4 inte 
nephritis and hypertre ot the heart hi 
poor sodium chlorid excré ( it ‘ 
sium chlorid he became < ’ ( 
depressed, and there wert don il distress and 
vomiting, diminution « urine l two « . ( 
marked hemoglobinuria; the latter condition does not 
seem to have bec ( erved in mal « riment 
lL hese observatior help to d e more ¢ ictly 1 
dangers of potassium, concerning which such uny 
I ted i rs have it tim been expre ed lL hey 1 
gest that the large amounts of potassium pre 
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in some vegetable foods might be dangerous in nephri- 
tis. They also serve as a warning against methods of 


administering drugs which might suddenly raise the 


s 


potassium content of the blood. In these days, when 


the intravenous and subdural routes for the adminis- 
tration of powerful drugs are being more and more 


used, such a word of warning may not be amiss; 


potassium salts injected as some sodium salts have 


been might well extremely dangerous. As 


regards the relation of potassium salts to nephritis, tt 


pre ve 


is interesting to recall that this is an old problem in a 
new form; in the early eighties of the last century the 


question was much discussed. 


TUBERCULOSIS AND IMMUNITY 
So much attention has been paid in recent years to 
the study of tuberculosis, not only from the standpoint 
of medical science, but also with reference to socio- 
logic and industrial aspects of the widespread preva- 
lence of this disease, that many thoughtful persons 


are beginning to take a retrospect of the situation. 


What has been learned? What has been accom- 
plished? What is worth while in our plans for the 
future of the work? These are questions which 
deserve careful consideration. Like other fields of 


medicine, the problems of tuberculosis need to be 


approached from many sides. <A single avenue of 
investigation is often quite misleading because, despite 
what it reveal, it fails to open up the by-ways 
that lead to 


deserves to be considered in its racial and epidemio- 


may 


important information. Tuberculosis 


logic aspects as well as from the pathologist’s point of 


view Too often, as Baldwin' recently remarked 


in his Harvey Lecture, we encounter confusion and 
perplexity in the face of the frequent contradictions 
The 


deceptions and fallacies of laboratory experiments in 


experienced in tuberculosis from the clinical side. 


some instances have also led us astray. 

The retrospect of this difficult field by one who has 
devoted years of patient endeavor to it, as has the 
assistant director of the Saranac Laboratory for the 
Study of Tuberculosis,’ furnishes a helpful guide for 
the continuance of the campaign against the disease. 
It indicates the directions in which progress may be 
attempted and sets the probable limitations to present- 
Some of Baldwin’s dicta 
We 


as tuberculosis is concerned, that in 


day aims and procedures. 
deserve to be disseminated widely. know, he 
remarks, so far 
man no absolute immunity has been observed, meaning 
by this, effective resistance throughout life. There 
may bea relative immunity or a heightened resistance, 
but not a natural immunity to tuberculosis in warm- 
\ll civilized races long removed from 


Some of the 


blooded animals. 
infection are particularly susceptible. 


Refer 


1915, 


Special 


Med. Sc., 


with 


1. Baldwin, FE Rk Immunity in Tuberculosis: 
1 Jour. 
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white races have acquired a certain degree of immunity 
Bald 
win reminds us that the rapid increase of intercourse 
facilitates the univers: 


by inheritance and almost universal infection. 





between all lands and races 
spread of tuberculosis; and it is certain to occur 





through the medium of numerous bacillus “carriers” 
in this, as in so many other diseases. 


There is no evidence of an experimental nature to 


4. cent oe ann. are 


show that any form of active immunity is transmissi 
ble. The variability in resistance exhibited by man 
factors. The gradu 


must be associated with other 


processes of immunization believed by many to 
taking place in white races must be resolved into other 
causes. If progress is being made toward the self 
protection of mankind, the resistance attained or pri 
sumably attainable must not be confused with th 
claim that a specific resistant quality is transmitted 
No specific natural defenses have been demonstrated 
The outlook as it appeals to Baldwin is not discour 
aging. The ultimate survival of those who acquire a 
relative immunity, he writes, will tend to diminish the 
severity of the disease, but many generations may be 
required to accomplish this. He believes that th 
opportunities for infection, now universal in cities, will 
gradually diminish in civilized lands by lessening th 
danger from advanced cases and also that from bovine 
sources. For many years, however, the number ot 
“carriers” will increase, owing to improved care, longe: 
life, and higher standards of living among the peopl 
One reason for the considerable variation in resis 
tance in some species is the fact that the bacillus hi: 
not become adapted to long-continued parasitic exis 
tence in them. “Given virgin soil and a race of bacilli 
already adapted to the species, an initial infection takes 
place with little hindrance from the nonspecific defen 
sive powers. The further history of such infectior 
depends, in part, at least, upon the amount of speci! 
resistance aroused.” ! In the absence of specific natural 
defenses, it is well to remember that maturity of tis 
sues, freedom from trauma, normal nutrition, and th: 
absence of intercurrent disease or toxic influences ar 
the important “factors of safety” on the part of th 
hody. In the therapy of tuberculosis, says Baldwin, 
this principle should be applied: To avoid interferenc: 
with Nature’s 
attempting to localize the infection with apparent su 


powers of resistance when she | 








Good Breeding and Acquired Characters.—Even if 
must believe that acquired characters are not transmiss! 
there is still no ground to be despondent on the subject, n 

It is no argument against the necess 
utmost in the training and education 


to be unduly elated. 
of doing our very 

the race, and of improving the conditions of life to count: 
act bad breeding. Without the opportunities which heal 
and education give, even an inborn good quality may ney 
have the chance of asserting itself. But we must learn 

value good breeding more than we do.—F. M. Sandwit 
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Current Comment 


MEDICAL LICENSURE 

[he responsibility for the licensing of medical prac- 
mers has been left by the national government to 
it is left to the state to establish 


only legal barrier possible between the public and 


individual states ; 


thousands who seek authority to treat human dis- 
s. Some states have provided an efficient guar- 
that practitioners given the state’s endorsement 


qualifications 


secured the essential educational 


some states, however, the responsibility has been 
the 


slation provided is so contrary to effective legal 


n up in such a happy-go-lucky manner, and 


edure, that the situation would be laughable, were 
ot for the serious menace to the public. In some 
tes, laws have been passed, admirable in their 
position and excellent in their purpose, only to be 


lidated by clauses or by other laws exempting the 


persons to whom the law should apply. Invaria 


I 
, the exemptions are of those unable to comply with 
educational requirements of the practice act and 
those 


Che mak 


t whom the people most need protection 
have had little or no medical training 
of such exemptions, either by special clauses in the 


and 


er educational standards, is clearly perverting med 


e act or by laws providing special boards 
ensure, so that instead of protecting the public 
st the incompetent, it is providing special priv1 
for the incompetent, untrained men and women 
ling as the apostles of some “new and marvelous” 
of healing. Legislators have yet to learn that 
art of healing is not gained by birth or by inspira 
but by a rigid and prolonged course of training 


he fundamentals of medicine. ‘The only way to 


e medical licensure a real protection of the public 
provide one licensing board in each state with 
le power to apply one educational standard alike to 


practitioners of the healing art. 


\LOSIS AS A POSSIBLE PATHOLOGIC FA‘ 


rOR 


the present time acidosis is bei 


g charged with a 
er heavy burden of responsibility for all sorts of 
ologic manifestations. Sometimes these are attrib 
i to the toxicity of abnormally liberated acid prod- 

ot 


base equilibrium of the organism that is held 


metabolism; sometimes it is an upset in the 
uintable for the perversions of function noted. It 
f course, easily conceivable that bases should now 
then accumulate in undesirable quantities some 
in the organism and thus initiate undesirable 


ptoms 


oe 
Indeed, this possibility becomes more and 
re significant as the importance of the neutrality 
ulation of the blood and the body is being empha- 

The possible participation of what may be called 
losis, by contrast with the reverse condition of 
osis, has been suggested in explanation of the 
iptoms of parathyroid tetany.’ The origin of the 


n, D. W.: Stearns, T., and Janney, Jr., J. H The Ef 
Administra Parathyroid Tetany, Jour. Biol. ¢ 
169 


tion on 
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peculiar muscular manifestations which follow the loss 


of the parathyroid glands has long been a scientific 


uuzzle. Theories, of course, have not been wanting 
] ; 
that ordinarily these 


When they 


metabolic or ex 


It has been assumed, for example, 
glands have a detoxicating function arg 
of 


no longer neutralized, 


removed, either ogenous 


pre 


poisons, 


origin, are destroved or 


vented from being formed; hence the symptoms that 
arise It has also been advocated that parathyroid 
tetany 1s the expression of a ne! is hypere t 

due to det wency of ( ik 1m Iniections of lem 
salts bring temporary relief; but other procedure 
quite unrelated to the calcium element do likewis« 
lhe toxin theory has become a veritable tangle of co 
flicting claims and observations \t the Johns Hop 
kins | Ive ity, Wilson, otearns nd Janney! have 
found that the introduction of acids into animal 
relieves parathyroid tetany and that the period « 
relief is more prolonged than that observed after the 
introdu t10n Ot many other ot the agent prev1iou ly 
tried [his is an experimental tact Wption 
derived from it is that the yinptom re them 
selves tl expression of an alkalosis hi po 
bility has heretofore received no attentr It is Sil] 
ported by the further fact that alkalies are known to 
increase the symptoms of tetany Sodium bicarbonate 


been shown to be distinctly harmful, whereas thi 


has 


neutral chlorid of sodium is innocuous. From this it 
appears that an artificial alkalosis 1s unusually harm 
ful, while a condition of acid produced b 
introduction is beneficial in parathyroid tetany even 
the acidosis developed by prolonged fasting tends to 
diminish the severity of the symptoms. The investi 
gators quoted pomt out that the relief of parathyroid 
tetany by the administration of acids suggests th 
possibility of a beneficial action due to a variation in 
the id-base equilibriums in the body, and offers a 
new point of view for the study of this d allied cor 
ditions. 
OSTEOPATHS AND THE HARRISON LAW 
The Harrison Narcotic Law has now been in force 


six months, and some of its by-products are becomn 

apparent One of the unexpected developments 1 
the attitude of the osteopaths toward the law (st 
opathy, as 1s generally known, originated in_ the 
dreams of a country doctor in Missouri, about a quar 


ago It is ba ed cording to Il 


ter of a century ag 


founder and prophet, on the following proposition 


The human body is a machine; disease i 


to the 
the treat 
1 to find the dislo 


it to its proper position 


duc 


dislocation of some structure in the body: 


ment ot abnormal conditio1 


cated 


any 


tructure and restore 


None of the statements is true reneralization 
yet each one has in it a grain of truth, just enough to 
enable the ignorant and enthusiasti disciple to make 
out a case to a receptive listener But the real reason 
for the temporary vogue Of osteoy thy 1 the acct 

dental fact that this cult arose ju t the time when 
the advance of scientific knowledge regarding disease 
was demonstrating the falsity of many of our previous 
ideas regarding drug 1 1] Phe publi 
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catching this spirit from the medical profession, began 
to waver in its allegiance to powders and pills, and so 
was psychologically receptive to the claim of the osteo- 
path that his “system” was a drugless one, that drugs 
were not only of no value in the treatment of disease, 
but also were responsible for most of human ills. In 
addition to osteopathy, a countless succession of other 
freak sects made capital out of this “drugless healing” 
cry. In each state the advocates of osteopathy 
appeared before the legislature and demanded the 
passage of a law which would “recognize osteopathy” 
as a drugless system of treatment, something entirely) 
apart and distinct from the practice of medicine. This 
was the basis on which they were given separate laws, 
boards and standards, and this is the only ground on 
which they could be so recognized. The Harrison 
law provides for the registration of physicians, as a 
means of restricting the use of certain drugs to legiti- 
mate purposes. In several states the osteopath has 
demanded the right to register under this law, regulat- 
ing the use of drugs which, according to his own 
teachings, he never uses and does not believe in. 
“For,” he says, “am I not a physician with all the 
rights and privileges of one?” To the ordinary mind, 
it would seem clear that the osteopath either is or 1s 
not a physician. If he is, then he is subject to the 
provisions of the Medical Practice Act, and should be 
required to conform to its educational requirements. 
If he is not, then he is not qualified to register as a 
physician or to perform any of the legal functions of a 
physician, least of all the dispensing or prescribing of 
pow erful drugs, the use of which is directly opposed 
to osteopathic teachings. 


ABSORPTION FROM THE STOMACH 


Although one might expect, from purely gross ana- 
tomic considerations, that the stomach is an organ of 
absorption precisely like the intestine, which forms a 
continuance of its structure, physiologic evidence fails 
to support such a view. Even water is retained with- 
out absorption in the stomach when something inter- 
feres with the passage of fluid further along the gastro- 
intestinal canal. Alcohol, however, can find its way 
quite readily through the barrier of the gastric mem- 
branes, and it is possible that some substances soluble 
in alcohol can reach the blood stream in company with 
this substance, yet fail of ready gastric absorption 
when present in a watery solution. It may be that the 
experimental findings heretofore reported are in part 
dependent on the conditions of investigation which 
have prevailed. For example, it has been stated that 
almost all of the amino-acids—easily absorbed sub- 
stances—which are administered by mouth can be 
recovered from a duodenal fistula, thus indicating that 
they traverse the stomach without being absorbed.’ 
Apparently contradictory to this is the statement that, 
after ligation of the pylorus, evidences of amino-acid 
absorption from the stomach may be obtained. Per- 
haps the variance here expressed is merely an indica- 





1. Abderhalden, London and Prym: Ztschr. f. physiol. Chem., 1907, 


326. 
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tion that under exceptional conditions, such as pro- 
longed stay in the stomach, substances which would 
ordinarily be passed along the alimentary tract to tl 

intestine find their way through the gastric wall in 
the course of unusual detention in contact with it 
If soluble substances are, at best, absorbed through 
the stomach wall with slowness and difficulty, there i 
little likelihood that the less soluble foodstuffs, such ;: 

fats, can reach the circulation in this way. A number 
of investigators have recently published observatio1 

of a histologic character from which they conclude 
that ingested fat does pass through the stomach wall 
Mendel and Baumann? have tested this contention i 

a variety of ways, notably by examining the blood and 
the thoracic lymph for evidences of absorbed fat whe 

the latter substance was introduced into the ligated 
stomach. When the pylorus is patent, the fat content 
of the blood soon increases in notable amount after 

meal rich in fat. 
tinal membrane, however, the Yale investigators co 
tend that the absorption and transport of fat throug! 
the gastric wall are apparently nil or exceedingly slo 


So long as no fat reaches the intes 


and small in amount; for, with methods that are re 
sonably delicate, no detectable quantities of fat could 
be shown to be absorbed by way either of the blo« 
or of the lymph streams. Absorption is not a primar 


or prominent function of the stomach. 


THE PHOSPHORUS CONTENT OF BLOOD SERU 
Thanks to the development of suitable analytic pri 
cedures, particularly the so-called mtcro methods whic! 
enable one to make quantitative estimations with smal! 
amounts of blood such as can readily be withdrawn 
from any patient with ease, the chemistry of the blo 

serum has attained a clinical significance in a n 

sense. The readers of THe JourNAL have becom 
familiar with the statements based on the quantitativ: 
determination of sugar and of various types of nor 
protein nitrogen in the blood. Figures obtained for 
the content of uric acid and urea in the circulating 
blood are used as diagnostic aids; for example, to 
determine whether a case of joint disease is gout o1 
arthritis.* Compounds other than those containin; 
nitrogen have become included in the list of the readi! 
estimated blood constituents. Cholesterol, for exam 
ple, has attracted attention, particularly in its possib! 
relation to phenomena of hemolysis. More recently, 
the soluble phosphorus compounds of the serum hay 
received attention. At the Harriman Research Lal: 
ratory of the Roosevelt Hospital, New York, Gree: 
wald* has shown that these may be divided into thr 

classes: (1) lipoid, (2) forms probably inorganic 

nature, and (3) protein-phosphorus derivatives. TT! 

last are present only in small quantities in the bloo: 
and are presumably negligible in amount in the seru 

(he amount of lipoid phosphorus, though varyi 





Mendel, L. B., and Baumann, E. J.: The Question of Fat Al 
tion from the Mammalian Stomach, Jour. Piol. Chem., 1915, xxii, 1 
Folin, Otto, and Denis, Willey: The Diagnostic Value of Ur 

Acid Determinations in Blood, Arch. Int. Med., July, 1915, p. 33 
4. Greenwald, I.: The Estimation of Lipoid and Acid-Soluble Pls 
phorus in Small Amounts of Serum, Jour. Biol. Chem., 1915, xxi, - 
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ly in different normal individuals, is comparatively 


It does not appear to 


stant for the same person 
nereased during the absorption of fats which are 
Inorganic 


ne of phosphorus compounds, on the other hand, is 


monly accompanied by lipoids. The 


tless largely dependent on the character of the 
t and the stage of digestion after meals. In amount 


ries in normal individuals between 2 and 6 mg 


hundred c.c. of serum, the content of the lipoid 


horus ranging from 7 to 13 mg. for the 


In nephritis, on the other hand, 1n 


Salle 
of persons. 
the retention of nonprotein nitrogen has been 

monstrated again and again, there is evidence, in 

newest data from the Harriman Laboratory, of 
tion likewise of inorganic phosphate, and also, in 
e cases, a certain increase in the amount of lipoid 


sphorus in the serum. They do not always parallel 


otner. 
Medical News 
(Pruys ANS W I FER A FAV I S 


ALASKA 


Correction.— An error occurred in a news item from Alaska, 
ge 630 of THE JourRNAL of August 13. It should rea] 
ir. Earle M. Bevis, Juneau, has been appointed assistant 
ssioner of health for the First Judicial District of 
and Drs. Harry C. DeVigne, Juneau, and Benjamin 
vers, Ketchikan, have been appointed members of tl 
ska Board of Medical Examiners from the same district 
The address of Dr. Curtis W. We 


as erroneously stated 


Ich is Candle ane 


CALIFORNIA 


Japanese Leper Discovered.—Members of the Sacramento 
1 of Health took into custody, on August 24, a Japa 


1 


who is suffering from tubercular lepros 


Hospital 


The claim of $25,000 presented by Dt 


he Sacramento ( unt 


Jury Reduces Fees. 


rma ] Schlageter of San Francisc against the estate 
late Mr. Charles G. Lathrop, San Jose, was reduced 
$10,000, by the jur August 27 The claim was for m« 
service rendered for two vears preceding the death of 
Lathrop and the opinion of experts as to a reasonahl 
ge for services rendered varied from $10,000 to $50,000 


Personal.—-Dr. J. P. Jackson, Los Angeles, is reported t 
( uslv ill at his old home in Muscatine n account 

fection of the right hand Dr. Harold Kniest Faber 

erl connected with the iN ckefeller lt titute ror Medic il 

( New York, has been appointed assistant professor 

é cs in the Leland Stanford Junior University, School 
Me ( n al Francis¢ Dr I \W\ | cl issist t 
ssor of obstetrics and gynecology at Rush Medical Scl | 

( te i call I bec me protesso! I etrics leg ne 

l e University of California Medical School as 


f. J. M. Slemons, wh 


ssor to Pri has resigned t acct 
lto Yale Medical School Dr. Wilbur A. Sawver ha 
pointed member and secretary of the California Sta 
of Healtl For the pas nve ears fhe has een 
f the state hygiene laborator t the University 
La rn il ecentl ils lect in hygiene ind 
entive medicine in the University of California Medical 
tary of the California State Board of 
lt ve charge of the bureaus f administr 





vital statistics, and registration of nurses, 
tained at the state capitol, Sacramento; and of ¢! 
eau of tood and drugs, the state hygienic laboratory, 


MEDICAL 


and the newly, established |! ( 1 initary eC 
ng, m tain ! the sta a Unive f Ca 
fornia Among his devel | ( f the rk tee Gt 
hygienic | tory have ee n g and distribu 

ol Paste al rab virus al I il mr ved serum ft 

mmut ag tvphoid, pre ed Ac nce W 
the {, ( ] P met | ’ | p es ] nee of 
ck il 1! \\ ermann t ! cific « 
eases [>t = ‘ was <¢ i com tte oT t 
Univers California fa ch last year broug 

it tl | ‘ ‘ ‘ ; event 
i¢ cine | t ‘ ( n Pr Heal 
COLORADO 

Sanitary Rules for the Home.—Dr. Frank R. Coff: 
Cit Health Com ner it D i 
Instruction rega ! 

To Abolish Police Surgeon e 4 f 
tf Denver ny rie j ‘ cot ‘ ‘ ; 
that il ext f ( ( ] A 

ntroduce lan t i trie pol 
sureco! 

Personal.— [1 Will 1 W. | lenver repor 
to be « cally ill as the result Cl mista 
ey LI | kK ill ! ‘ ele r i 
geon-st dent of Li l ty Miners’ H 
Sheri \\ Dr Luthe \¥ ! city | ‘ 

of Denver, has resigned 
FLORIDA 

Physicians at Small Salaries Wanted.—Tly t 
lack | 1] nm a report made t the cit ‘ \u 
21 Stal that the cit \W 1 \ t lat ! ‘ < 
ph 1clal i | sugge ed i le t ce ( emp! ( 
tw white ind one colores 

Personal.—Drs. James E. D lass and Willie T. Vis 
Tarpon Springs. | ive been ter cal ue wor t 
Tampa and Gulf ( ist lwa [>t it Luere 
Robb, G ( ille, who has been ill in St. Luk H t 
lacks« ny lle. is rep rted t be « ale ‘ 

Instruction for Midwives.—A cours f imstruct f 
midwives was given | the city health depart ent ‘ 
ning \ug } After ne ¢ s l eT 
examination is to be held a ern t ctice will 
aasnne hose wi nae e 4 ition 

Enforcement of Health Laws Demanded rhe state heal 
offcer has addressed a letter t licitors t the circuit 
count { nal courts te sherimts and ¢ ! su rintet 
ents Of | lic Struct ecting atte the na 
of the lic healt laws enacted by the les lature of 19] 
with especial reference te the ! ( te sa 
tary privies and the screening against flies 

Regulations for School Inspection.—At a called meeti: 
of the state board of health, August 30. rul al regul 
tions regarding the work t medical ectors of publ 
scl Is i he tate were ad t¢ he t the me 
ing was to agree on the be e the 
without burdening the stat t! eat a 
t il expense | olve al | n 
made | he legislature 

Hospital Notes.—The Pet la | tal, whi s he 
erect the Siste i ( S400 000 

1 for ubl nspe \ ed 
first atient 1 Sept é ] | | 1” W 
i! er i t a ( i “a ] ng 
( stone rick and reenforce ‘ ete ¢ struc 1 f 
and five st es in het ] re a 
sible and has a thorough! ( Lhe 1 
hom«e the Gor Kel M H tal Par 
has ct ( npleted t ( DS UU) i] e€ oc 
pied as s 5 me for equipping 
111 ‘ e pr Ave De La 
OCC | e De | H ld t a 
cit laret m Pa \ ] 
is a te iT P] ( 
and a i] re I < | ‘ thre ~ ‘ ~T 
i the D an Bl ‘ \ é en accet 
} thy Nr Board ( ( tractS tor a 
$30,000 for the « truc uilding have | 


let 


NEWS 








1038 MEDICAL 


ILLINOIS 


Foot and Mouth Disease.—On September 8, Governor 
Dunne issued a proclamation urging that no picnics or politi- 
cal or social gatherings be held in rural communities or 

untry towns within a radius of 25 miles of farms now 
under quarantine for foot and mouth disease.——It is alleged 
by the Department of Agriculture that the disease has been 
carried by pigeons from farm to farm in quarantined 
parts of the state, and that it has also been spread by the 
common custom of boarding neighbors’ cattle Augusta 
nd St. Mary’s townships in Hancock County and Birming 
ham township in Schuyler County have been added to th 
quarantined district The disease has broken out in t! 
prize Guernsey herd of cattle be longing to Mrs Scott Durand 
it Crabtree Farm, near Lake Bluff, and sixty-one head, 
valued at $61,000, have been ordered killed. 


Chicago 
Personal.—Dr. James W. Walker is in charge of a volua- 
tary aid detachment hospital for wounded soldiers in Kent, 
England. 


INDIANA 


Sanatorium Company Dissolves.—Announcement is mac 
hy the Secretary of State that the Frankfort Tuberculosi; 
\ssociation, Frankfort, has dissolved. 

Sanitary Survey.—Drs. H. F. Smith and J. Craven of 
the U. S. P. H. S. have recently reached Indianapolis in 
the course of a sanitary survey of the Ohio Valley waier 
shed, the survey being made with especial reference to 
typhoid fever. 

Loan to Board of Health—A temporary loan of $72,000 
for the city health department of Indianapolis, to be devoted 
to health board and recreation work, has been negotiated by 
the city controller. The loan is for three months and the 
rate of interest, 3 per cent. and 5 per cent 

Physicians Combine.—Drs. Simon J. Young, Gerald H 
Stoner, Harry B. Hayward, Edgar H. Powell, George R 
Douglas and Robley D. Blount, all of Valparaiso, have asso 
ciated themselves together and have rented the remodeled 
second floor of the Bondy Building as offices. 

Disease Prevention Day.—Governor Ralston has issued a 
proclamation designating Friday, October 1, as Disease Pre- 
vention Day and urges that on this day such exercises be 
given in the public schools, and such action be taken by 
the various municipalities and civil and other organiza 
tions as will emphasize the joint responsibility of all cit!- 
zens thereof 

Personal.—Dr. Ira W. Ellis, Newcastle, who fell a short 
time ago fracturing his hip, is reported to be in a critical 
condition Dr. John B. Weaver, after fifty-seven years 
if active practice in Mt. Vernon and Evansville, has retired 
from active practice and will reside with his son in Nash 


ile. Tenn Dr. Theodore B. Templin, city physician 
of Gary, is reported to be seriously ill in Mercy Hospital 
with appendicitis Dr. Joshua Simon, Rome City, frac 


tured his right forearm August 9, while cranking his 
itutomobile 


IOWA 


Doctors’ Building for Clinton.Drs. David S. Fairchild, 
Sr. and Jr., Dr. Henry J. Heusinkveld, Jr., and other phys: 
ians of Clinton, expect to have joint offices in the new Wil- 

? 


4 
to be arranged especially for physi 


on Building, which is 
clans’ uses 
Personal.—Dr. William A. Guild has just returned to Des 
Moines after a year in Paris——Dr. Claud E. Aborn, 
Clinton, suffered a fracture of the leg in a collision 
between an automobile and an interurban car at Ster- 
ling, Ill, August 21 Dr. John E. Luckey, Vinton, was 
thrown through the windshield of his automobile in a col- 
lision with another car, August 19, and stistained severe cuts 
and bruises Dr. Charles H. Cogswell, Cedar Rapids, for 
nearly fifty years a practitioner of medicine, celebrated his 
semicentennial as a Free Mason, August 14, and on this occa- 
sion was presented with a gold headed cane 
Vaccination.—Davenport had an epidemic of smallpox 
lasting many months, which is practically just ended. “n 
the opening of the public schools September 1 more than 
fifty children were excluded on account of noncompliance 
with the rule of the health department that they must be 
satisfactorily vaccinated before entering the schools. Over 
7,000 pupils registered, 1,200 of whom were enrolled in the 
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high school. The parochial schools also have several tho 
sand pupils. Some opposition to the vaccination rule wa 
manifested, some parents declaring that they would tal 
the matter to the courts, in the face of the expensive e; 
demic of smallpox which the city had just gone throug 
Dr. Joseph R. Ferrell, school physician, has issued a noti 
to the public school patrons that vaccination will be do: 
Iree. 


KENTUCKY 


Inspection of Clinics.—Surg. John McMullen, U. S. P. H. § 
Lexington, has recently made a tour of inspection 
mountain clinics and hospitals where trachoma and ot! 
communicable diseases are being treated. Dr. McMullen 
been requested to establish a clinic for trachoma in B 
County. 


County Health Survey.—A health survey of Bell Count 
has demonstrated that in less than one third of the schoo! 
fifty-one cases of trachoma exist among the schoolchildr: 
In the schools thus far examined, there have also be 
twenty-five cases of tuberculosis and thirty cases of yx 
lagra.- \s the result of an investigation made in twent 
four counties of the state, 1,280 cases of trachoma h 
been found tn 18,016 individuals examined 


Dustless Streets and Health.—Louisville has been maki: 
an experiment in oiling its macadam streets with the id 
that the absence of dust from such streets not only « 
duces to the comfort and cleanliness of the homes thers 
but that there would be a distinct gain in the gener 
health from the absence of dust and the germs of dis 
carried thereby. In proof that keeping down dust has | 
some effect in this direction, it is said that during Jul 
there was not a case of diphtheria or scarlet fever report: 
whereas during May and June, before the oiling was cor 
menced, there were thirty-three cases of these two diseas« 


Personal.—Dr. Charles H. Todd, Owensboro, was 
guest of honor at a banquet given by physicians of Owe 
boro and Daviess County in celebration of the semicet 
tennial of Dr. Todd’s advent in Owensboro Dr. N 
Lewis Bosworth, Lexington, has been elected medical dire: 
tor of the Central Life Insurance Company.—Dr. Thom 
H. Kelly, Covington, has been appointed assistant to tl 
lorschheimer chair of internal medicine of the Universi 
of Ohio, Cincinnati ——Dr. Louis Kaelin, Louisville. w 
has been seriously ill with rheumatism for several week 
is reported to be improving 


Hospital Notes.—At the November election, the voters 
McCracken County will decide whether or not the Ja 
son Hill Sanatorium shall be conducted as a county ins 
tution.- Dr. Harvey R. Henry, Winchester, has leased t! 
Birch Building in Winchester and after remodeling it wil 
open it as a private hosvital—The contracts for buildi: 
the additional room at Bethany Hospital, Winchester, ha 
been awarded and on the completion of this work the: 
will be room for twelve patients in the institution ——aAt 
meeting of the Paris Commercial Club, August 13, it wa 
decided to raise funds for the building of an annex, f 
the use of colored patients, to the Massie Hospital——D: 
Wilgus Bach, Jackson, is building a three-story modern hos 
pital, to be completed about September 15, and to accom 
modate about forty patients. 


July Work of the Tuberculosis Commission.—During Jul) 
the state tuberculosis commission gave its moving pictur 
exhibit in Campbell County and as a result of the inter 
est, the county commissioners are considering the feasibil 
ity of uniting with Kenton County in building a tuberculos 
hospital. Nurses representing the commission have worked 
Breckenridge, Bell, Union, Menifee and Bovle counii 
One nurse has spent two weeks in interesting physicia 
clergymen, teachers and public officials in Floyd, Lawren 
Johnson and Pike counties, in the establishment of vis 
ing nurses work for consumptives. The county superin 
tendent of schools of Mason County represented the com 
mission before ten teachers’ institutes, at which she showed 
the need of improving sanitation and of the employment »! 
visiting nurses for schools as a means of preventing 
tuberculosis. 


LOUISIANA 


Awards Tulane—A bronze medal has been awarded 
the museum of anatomy of Tulane University, and D 
Edmond Souchon, New Orleans, for their exhibit on 
Dissections 
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Site for Sanatorium Purchased.—The state h f heal 
rchased 623 acres of land about 10 miles south 
a The land will he cleared as is | ss 
Idings will be erected for a state sanatorium 
| 


Physicians Occupational Tax Opposed.—The Louisi 


Medical Association is urging the ft 
tional tax on physicians and is ad g ers 
1 vedical s eties to nominate ne ( i 
( lates wi will pledge themsel ‘ ; 
n of the license tax on physicians 
Seeks Site for North Louisiana Pellagra Hospital.—Dr 
r Dowling. state health officer, is touring north | 
that he may determine the number locat 
el L2Ta I ] t mort 1 oft the Ss ke S 
the disease d establash such hos ls as m 
necessa It is estimated that t ( re m 
cas ella i n | uirsiana 
Personal.—Dr. George H. Tiche cr, Ir. N Orl < 
1 surgeon in chief I the ft « e { 
n Chief of the Sons of Confederate V« n 
I B. White. New Orleans, re 1 a< en 
S e | ard f he ul na 1} au 
cal pector ft the ird 1) \ \. New 
NX Or ins T s¢ { ] ‘ i » ] ! 
s ‘ hye It] } S re rt ed ir \ oh ; 
s hee elected a met eT Napol 1 | 
f Heal At the trial of Dr. E. Otis Edg 
chare with s g al Mrs. J. W 
e grand jury returned a ve ( bill 
MARYLAND 
Typhus at Bay View.—Dr. Nathan R. G Baltim 
ssioner of Healtl s inves 5 ( 
sed the failure of horities Vi 
{ £ hysician to repor i cas Ss te I 
It] de irtment 
Strike in Hospital—A series of I : 
en the management of the Marvl 1 H 
d the general staff. which commen 
ended in the resignation of a t é 
» take effect in the near future unles é 5 
( re adjusted before a definite date 
Personal.—Dr. Samuel D. Shannon is been app 
| the resident staff of the Marvlar Ci 1 H 
succeeding Dr. William B. Blan resigned 
Herbert C. Blake. Baltimore. was c 
1 of tonsils and adenoids, at the Maryl Gene 
tal, August 28 Dr. Clarence | Dow he 
for the eleventh ward of Baltimore, resigned 
effect September 1, to accept a in t | ie 
| _ 
New House Staff at Johns Hopkins.—A substantial in 
I been made with the format n independ 
r the private wards, medical Dr. Cl G. Guthr 
Dr. Paul W. Clough, r n sician, | 
le pr ite ward resident, with Dr. F. Jann Sn 
Dr. John H. King as assistant residents. D Nathanie 
h and Ernest S. Dubray are also signed under D1 
This new arrangement allows ( Tt ite wal 
< the T whole tine t pr te \ 1 cases a 
lows the men assigned to the public Is to give 
full time t tl wards 
MASSACHUSETTS 
Presentation of Bust of S. Weir Mitchell.—Mr. and Mrs 
I). Ladd have presented to the Jesup Mem il | 
n Bar Harbor, a bronze bust of the late Dr. S. Weir 
ll. The bust is the work of William Ord Partridge 
Selection of School Doctors.—The civil service comn 
Boston announces an examination to be held Septem 
23 for the establishment of an el l list of doctors 
ch thirty-five to forty appointmet ll be ma 
1 physicians The salary for ea sician is 
ximately $500. Dr. W. H. Devine of S Boston has 
appointed director of school physicia irses and 
drilling His salary will be al t $1,500 Fort 
rses are also to be appointed 
Personal.—Dr. Thomas B. Shea, Boston, has been appointed 


f the medical division of the de 
increase in salary from $3,000 t 


martment <¢ 


$5006 Dr 


1. My ne 
iltl 
’r. Francis 
health, has be 
Dr. Walt 

appointed | 
men ad " 

HH ard | 
pital. Dr. S 
the « 

H Nic ] 

vas sta d 
from Boulog1 
t Ss « 
ri Cine I 

Meeting 

the annual m 
{ cre 
delegate \ 
| £ \ ‘ 


( 


of the Michigan 


Hospital for Indians to Open 


4 member tf the 


MICHIGAN 


State Medical 
| : ~ 


MINNESOTA 


new ( 7 

at \l | 

T- 

| | 
ecne i esper il 
‘ a 
< ( { 
( lat 
t { 
] 
assist ( 
MONTANA 
Personal.—Dr. and Mr Wilder P. Fi 
f \ . 
\ \ 

Dr. W 1 All | ( 
Spotted Fever t casi of 
na ‘ . ‘ { 

count I H ( 

Pa Las 1 «1 ed ¢ 1) 

2: Gall 2: Missoul 4 

Idal | ‘» ey 

Horn, 1; Fall ] M ] 

has he I < beer t 

eT! M I a lhe ( 

howeve ‘ hat 

eT M i if 

geon | rd D. Fri \ 

Pu He il Se! ( \ 

( v f thy «ft } 

ing « ral experime \ 

ne cet h: < 

pr & ( i | en 1 \ 

disea Il, it 1s be | 

ot the virus 

NEBRASKA 
New Hospital for University 

bv the Board of Regent fs » 

h ‘ ‘ ( { 

an Har i« tre Bg €s i 
hie . nad will 

er y | x { 

ac nd Live eces il ‘ ‘ 

theater and 1 s tor a , 

tree medical disp 7 f | 


\ 


M 


Associ 
{ 
I ( 


( 
' ‘ 
1) \ 
\] 
/ 
( 
‘ ‘ 
1 
Hel 
‘ 
4 f 
) 
' 
1) ( 
, 
\l 
‘ 
\ 


ation 
1 A 


1 
i 
() 
‘ 
{ 
' 
\ 
| 
Ss 
‘ 
\ 
( 
y ar 
‘ 


| 
1 
‘ 
Lf 
\; 
i 
" ; 
i 
< 
; 
" 
re) 
j 
‘ 
“4 








1040 MEDICAL 


cal College cared for 6,801 patients during the first seven 
months of the year. 


NEW YORK 


Personal.—Dr. William C. Bissell, formerly director of 
the bacteriol gic laboratories of the city of Buffalo, has been 
appointed as state medical examiner, and will have special 
ipervision of the subjects of hygiene and sanitation. 

Convalescent Home Dedicated.—The Federation of Ruma- 
nian Jews of America dedicated their new convalescent home 
t Grand View on the Hudson on September 6 with impres- 
sive ceremonies. The home will be superintended by the 
federation and thirty-five affiliated societies and will offer 
accommodations for 200 convalescents. 


Courses in Public Health.—Pursuant to the recommenda- 
tions of the public health commission that medical colleges 
in New York state introduce courses in sanitary science 
leading to a degree which ultimately might be required of all 
health officers, three such courses have been developed at 
New York University. One of the courses will consist of 
field work, laboratory work, lectures and conferences, and 
will cover six weeks. The course leading to the degree of 
Doctor of Public Health begins with a six-weeks course and 
continues with optional work for a further six months to 
complete the first vear The second year is devoted to 
original work and the writing of a thesis. There will also 
he an extension course covering 300 hours of home reading 
ind written examinations with a final week in the labora 
tories of the university. The extension course’ begins 
October 1. The other course began on July 15. 


New York City 

Personal.—Dr. Louis Brooks and Dr. Joseph King sail 
for Europe with the first contingent of the American Phys 
cians’ Expedition Committee, which is under the charge ©! 
Dr. Herman Fischer, on the Scandinavian-American liner 
Oscar II], on September 8 

Physical Examination of Food Handlers.—For some time 
past the department of health has required bakers and 

ddlers to submit to a physical examination in order to 
prevent those having infectious diseases from engaging in 
these occupations. With a view to extending such examina- 
tions to others engaged in occupations requiring the handling 
of food the physical examination of cooks, waiters and othe 
food handlers in hotels and restaurants will be enforced in 
the district No. 3, the principal hotel district of the city. In 
time it is hoped to extend the work to the hotels and restau 
rants throughout the city. This order will eventually affect 
90.000 cooks. waiters and dishwashers-in this city. The health 
officials in the 2,000 persons so far examined have found two 
cases which gave positive typhoid reactions and eight wl 
gave suspicious reactions. Other infectious diseases were 


} 


found in 1 per cent. of those examined. 


NORTH CAROLINA 


Damages for Soil Pollution—Damages to extent of $3,000 
was awarded in Guilford County Superior Court against the 
citv of High Point, N. C., in favor of a nearby farmer on 
whose land the city sewer was emptied. 

Erection of New Hospital Begun.—\Work on the new hos 
vital at Piedmont Heights, a suburb of Burlington, has begun. 
When completed it will represent a $25,000 investment and 
will be fully equipped for general medical and surgical work. 
Dr. J. Rainey Parker, recently of Goldsboro, will be surgeon 
in charge 


PENNSYLVANIA 


Personal.—Dr. William H. Krickbaum, Danville, a mem- 
ber of the staff of the State Hospital for the Insane, has been 
nfected with typhoid contracted in the epidemic that has 

ken out in that institution. It was reported, Septemb 
11, that 115 of the inmates of the hospital were infected and 
that thirty cases had appeared in the town of Hospital. 
\rrangements are being made to utilize the new Leisinger 


Memorial Hospital to treat these patients. 


Typhoid Spreading in Danville——Three new cases of 
typhoid fever developed September 6, at Danville, at th 
State Hospital for the Insane, bringing the total there up to 
seventy-eight. Of these fourteen are attendants and one 1s 
a nurse. The remainder are inmates. The number of deaths 
stands at three. The authorities were encouraged today by 
the discovery of what is believed to be the source of con 
tagion at the hospital. It has been ascertained that an assis; 
tant chef in the hospital kitchen, at present ill with the 
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disease, had the fever in a walking form three weeks pr 
to leaving his duties. It is thought that during that time 
spread the fever to the other employees and to the inma 
through the food he handled. 


Philadelphia 


Arraign Violators of the “Housing Act.”—Fight propri 
tors of tenement houses were arraigned in the city hall po! 
court, September 8, charged with violations of the housi 
act of June 11, by conducting their places without licen 
In those cases in which continuances were allowed, it w 
stated that the reconstruction work required by the divis 
of housing and sanitation of the bureau of health to fit 
tenements to meet the requirements of the new law we 
under way, either by the tenants or the landlords. 


Hotel Cooks and Waiters Must Have Director Ziegle: 
“O. K.”—Employees of hotels and restaurants will be su 
jected to medical inspection by the corps of medical insp: 
tors of the bureau of health as quickly as the work can 
carried out, to enforce the provisions of the act prohibiti: 
the employment in public places of cooks, waiting mai: 
kitchen help, chambermaids or other house servants w 
suffer from contagious disease. The act calls for the prot 
tion of public health and was a salutary measure that shor 
appeal to employers. The act embraces not only hotels 
restaurants, but dining cars and all public eating places 

Thorough Sanitary Survey to Be Made of City Schools 
\n exhaustive study of sanitary conditions in the pub! 
school system, with special attention to the immediate ne« 
of those buildings in which the health of pupils is menac 
by faulty ventilation and insufficient floor space, will be c 
ducted by the department of superintendence. Prof. Alb« 
H. Raub, associate superintendent of schools, will b 
charge of the investigation, and he will have the cooperati 
of school medical inspectors. The work of the medi 
department, coupled with the new course in practical hygie: 
to be introduced in the elementary schools about Septem! 
16, will go far toward obviating dangers from defect 
buildings 

Alterations and Additions to Hospitals.—Alterations a: 
additions to the City Mission for Consumptives at Chest 
Hill, the contract having just been awarded, are to « 
$12,000.——Allterations to the Orthopedic Hospital Summ 
and Seventeenth streets, now under way, will cost $2,000 
\n addition to the nurses’ home at the Jewish Hospital, O 
York Road and Olney Avenue, is now being planned 
architects —Carl-Beth, the country seat of the late Char! 
©. Kruger, is now part of the Abington Hospital buildin; 
under lease. Located in a beautiful park that faces the h 
pital, it will be used as a nurses’ training school and hon 

Builders are estimating on alterations and a_ seco 
story $3,700 brick addition, 10 by 9 feet, to the Polycli 
Hospital, Lombard and Nineteenth streets. 





Philadelphia, the Postgraduate Center.—.A plan to correl 
the medical teaching facilities of Philadelphia for pos 
graduate study purposes is now given publicity. One hw 
dred of the city’s medical leaders have formed themsel 
into an association with the temporary title of the Co-Oper 
tive Association for Post-Graduate Teaching of Medicin« 
Philadelphia. The chairman is Dr. David Riesman. D 
George P. Miller is temporary secretary This associati 
will investigate the resources for postgraduate teaching tl 
exist in Philadelphia, so arrange hours as to enable 
graduate student to spend each day in cons‘ant clinical stu 
or laboratory work in a number of institutions. To accor 
plish this there is to be established a central office, in char 
of a permanent secretary, where rosters of courses would 
made, all information listed, so that a prospective stud 
would find everything prepared in advance for him. 


CANADA 


Canadian Members of Parliament at the Front.—Dr. D 
Neely, M. P., Humboldt, Sask., has joined the seventy-eig! 
regiment as medical officer. This makes eight members 
the Canadian Parliament enlisted, three being members 
the Canadian medical profession: the two others are H 
Dr. Beland, a prisoner in Germany, and Dr. David E. \W 
nock who is in charge of imperial remount work. 

Personal.—Dr. W. P. Jones, Chatham, N. B., who has b 
in England and France the past two months, has retur: 
home -Lieut.-Col. Herbert A. Bruce, M.D., Toronto, w! 
has been attached to the Duchess of Connaught Hospi 
England, the past two or three months, is now attached 
No. 2 Canadian Hospital at Le Trefort, France.——D 
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Hastings, M. O. H., Toronto, has been electe 1 that prescribed for medical of f tl rganized mil 
president of the American Public Health Associa- 1s to be inaugu 1 at the arn Geld service and « 
S ndence sc le f nedical ‘ | ‘ , 
Toronto Leads Fight Against Consumption.—At the con- ‘5 be comprehet e graded and eroare ~ , 
session of the Canadian Public Health Association OV¢! @ perior t tour irs. Members of the n ‘ 
loronto on September 4, Miss Eunice Dyke, chief COrps are being urge to enroll themselves { 
in charge of tuberculosis work in connection with t! Meeting of American Public Health Association 
department of Toronto, stated that more than doubl fortv-third annual meetir the American Pu HH 
ber of deaths from consumption had been reported (sso | ( 
r than cases of consumption reported in the provines Sanitarv © , - Sons § New Vork met is cl 
() rio during the same peri d The 1 er res ill N ) “ ‘ ‘ ( () 1 i] 
ns to report every cas¢ but the doctors had in man experts el resent \y 
es failed to comply with the law In Toronto, how- was del red Maior-Get Rr 
every case is immediately reported and dealt witl \ work in t Canal Zone; an 
thorities The following officers were elected Hon Dr. O. M. 1] eT f 
lent, Dr. Peter H. Bryce, Ottawa; president, Dr. Chas evil Dr. Herman M. Bigs t I 
j Hastings. M. O. H., Toronto; vice president, Dr. J. D presided Me Ge Gree ite “fg 
, ee, superintendent of Immigration Hospital, Quebec City; posium ort . a : 
neral secretary, Dr. Duncan "M. Anderson, Toronto; trea- following speakers: Dr. W. H . 
3 er, Dr. George D. Porter, Toronto P. Brown. New York: Dr. Lins] \\ 
: > : : : ~ Oo} Prof. H. W. ¢ n, Wesl | 1) H ) 
' Fine Organization of Canadian A. M. C.—Major Charles \ ; . 
j Doherty, M.D., superintendent of the New Westminstet er C. EN ‘ew 101 ere 
; nital for the Insane, British Columbia lled at Ottawa CO! S i mv A t B 
3 September 9 on his way west to British Columbia Major meeting \s ‘ rv N , i 
herty has been br ught back from |] | vork n ton ol KN : , ul < : re - 
; inn. Fastead. ty the Camndian. government to crmanise Of the association. Dr.. John F. Anderson, U. S 
3 { v rk f looking after the invalided Canadians wl , Health Service of Washington, D. ¢ el 
returning to Canada, either to convalesce before returt Second Pan American Scientific Congress.—| Sec 
} to the war or to be discharged on pet n after their Pan Amer Scientific Congre vill meet in Washi 
; s have been passed on by the medical boards here are 1). ¢ December 27, 1915, a i it RQ 1OTs 
thout 3.000 of these in Great Britain and most of them the official announcement of the ( ore t id ti 
be back in Canada before Christma a t& hundreds ! purpos t bring a it a better understat ne f 
ilready arrived. Major Dohert wl ll be attached wavs in ch the several American republic ; =e 
litia headquarters at Ottawa, has gone to visit Winnipeg to the ad ncement ot cience the increase ft cul 
her militia districts as far west as Victoria, B. ¢ the promotion of trade, commerce and mut elpfulne 
speaks in the highest praise ot the (Canadian medical It ] | t 1 t 1 cient t ] ‘ ‘ 
ces in England and Frances which is eing maintaine | and ed it 1 il mstitutwo}. vill ri nerate t ' re +] 
he direction of Surgeon-General G. Carleton success e Congres | Congress 1] dye 
the French and the British staf neers hac ver) rhine sect 1 whicl \ hh the ( ‘ 1 
| raised the ws rk of General Jones There are 1 \ \nthi log Mr. William H. Holme \ nor Niet 
en 1.400 and 1.500 Canadians attached to the overseas log and Seismology, Mr. Robert S. W vard; ( 
medical corps There are about 5,000 Canadian hos tion f Natu N ( Mr. ! M | | 1 
1 beds in I ince and another 5,000 in England M ( I M x Clay {y \ Hi ot 
S m Canada are needed the \ ce ind tw Inter ] ] }? ] | " \i 
3 present number of Canadians now atta t he R. A lames | ‘ Scot M ey and Metallu 
: M. ( id be used Major Doher 1 mterview Geol \ lhe ( en M Henne | 
the (¢ nadial field hospital ‘ tw ] rs | il ( ! ce | ‘ \ | 
| k was ndled by six d S he u st Ss. | ct | 
ind despat At the esent t e ( i ha five ror I ll, eac t ] | 
] nce ee |} ce | aT lc ne ctat 9 . | . ' ‘ ; ; 
( il cl vitals in Fran H 5 c ( é ; 
should be no let up the suppl { socks ch? é it 
we ete g sent I urd mn t \\ t ‘ he 6 
i and others xT . ‘ cial delegates ! nia I univer 
GENERAL nstitut ciet ! crentific bod f the count 
4 Meeting of Railway Surzgeons.—The ninth annual meeting  ¢] seroval of the countries rearesented. and all on 
( Minneat lis Ww st Paul at d Sault sf \f iri t ‘ na re =i hy ‘ . ot ; meee - ‘ 4 ( 
rgeons was held in Hotel Radison, Minneapolis, Sey rhe eS tees ieideeioaicie tes C .—. - 
r7 and 8. enaice wilt 
New England Tuberculosis Conference.—T! < nd it mi | | 
1 New England Tuberculosis Conference will be | nt ld of infect 
eld, Mass (Jet ver 22 and 23. u ‘ ‘ LUIS S ‘ I] 
NX na \ cia ' for the Sti i P ent . ‘ 
cul The subjects for tl iT < < ; ( S i) 
a grams < ntituberculosis 2. Red Cr | 1) S ‘ 
; methods. 3. Industry and tuber s. 4. Metl eral S 
- erculosis work 5. The diag s ncipient cases e | { a 
ary tuberculosis further ae ee , “te a a 
( ss 


Central States Conference on Social Hygiene.—The { 
1 States Conference on Social H el \ 


os op: ach WAR NOTES 
uf October 25 and 26, in the Cong Hotel | Cholera in Turkish Army t re 


: tures of the social hygiene movement, the 

; al features. tI medical and publ health " 

| the legal and administ1 ( hases | 
1. An advis committee whi lecte () 


. ' ¢ Ay ans oot e + +] aged 1 P , 

J residet \bram W. Harris : Munich Art Museum a War Hospital 
Phe ecretat may pe addre ed t 1949 Peopl Nat 1 Art M ! t M 

Building, Chicago 


Correspondence Course for Medical Reserve Corps.—/n © 


er to provide a svstem of instructio1 


Eo 


T 

} 

cers of the medical reserve c rps n the ctive list t Exchange of Medical Officer ind of Disabled Prison 
e ' 


pondence cours somewhat similar in character 1 Between the Germans and Fren: 
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states that the second party of exchanged prisoners has sary surgical instruments and apparatus; this should not 
reached Germany by way of Constance. It included several left for private persons to do. That private persons shou 
hundred medical men, attendants and bearers for the sick, aid the government is laudable; that they should take oy 
with fifteen officers and 700 privates. its functions is inadmissible. The only means of putting 
Deaths Abroad.—J. B. de Lacerda, a scientist of Brazil, end to this condition of things would be to give a little m 
director of the National Museum and chief of the university 2Utonomy to the medical superintendents of our hospital! 
laboratory for research on physiology, died recently at an 5° ,long as the superintendents are compelled to apply 
ulvanced age. He published numerous works on yellow their regional directors to obtain an instrument costing 
fever, beriberi, cobra venom, etc., and was the official delegate few francs, the evil has no remedy. Such centralization m 
from Brazil to many international scientific congresses. not be excessively inconvenient in times of peace, but 
: ; . i ; - present, when one director has sometimes a hundred or 
Hospital Journal for the Crippled.—Under the editorship of | S - -~ wool 
ee ae ee . ; ' , hundred and fifty hospitals under his orders, how can it 
Dr. Pfeiffer, a journal has been founded which aims to supply ie 
“dek. ; : 4: + fll expected that he will not be overwhelmed by the mass 
necessary information to the crippled and disabled soldiers ai . 
, pitatens Meee x Pics vil ° . demands made on him? Almost inevitably he comes to lo 
It is called the Lasarettseitung fiir Kriegsbeschddigten, and is ; : , .: 
a ; : i htt : “hs with favor on those who demand the least of him, and 
published under the auspices of an organization at Hamburg ; rey . « | 
hich aj ka heeeene aniniibien of Cinns talaied te ae make those who demand the most (which often is only w 
ww RLi aims o OVE one oO ) Ose ~ « ° " . rT ‘4 
; ‘ : I — . . is necessary) feel that they are importunate Your reque 
Prophylaxis of Cholera at Breslau. \s a case of cholera are justified in principle,” recently wrote a regional direct 
was discovered on a river boat at Breslau, the authorities to one of his superintendents, “but they are becoming 1 
have ordered all bathing and swimming establishments and pumerous; the minister may become tired of them.” Thi 








bathing beaches closed. The use of unboiled water is for- js no reason for surprise if under such conditions the med 
hidden for any purpose, even for washing clothes. Any  ¢al staff hesitates to demand what it needs. 
infringement of the regulations will be punished by a prison What is necessary is to free the superintendents from th 
term to a maximum of one year present obligation to requisition everything from ti 

German Medical Journals and the Censor.—The editor of superior authority. They ought to be given the privileg: 
he Deutsche medizinische Wochenschrift requests all con- making purchases on their own responsibility up to a certa 
tributors to its columns to have their communications passed sum. Each hospital ought to have at ‘its disposal a 

1 by the proper military or medical authorities before they proportioned to the number of beds to be thus expend 
ire sent in for publication, as the military censoring of medi- Our physicians then would not hesitate to make outlay f 
cal journals is to be — still stricter. A recent decree on indispensable objects. The hospitals, the patients and tl 
the subject states tha t this step is taken because communica public finances would gain by such measures. 

have been published which contained untrue and ina ee, Ae ; 
PSEUDOTETANIC COMPLICATIONS OF WOUNDS OF WAR 


curate aclinpaaiie and were adapted to breed uneasiness 


among the populace and to be exploited in the enemies’ coun- \t a recent session of the Académie de médecine, Dr. R: 


Le Fort of Lille reported three cases of serious pain 


ies to the detriment of the Germany army. : : - . . : 
spasmodic complications simulating tetanus, which desert 


PARIS LETTER to be known. The three patients suffered from lesions of t 
a nerves complicated by the presence of foreign bodies. In t 
Parts, Aug. 26, 1915 first patient, the thigh and the leg were contractured 
The War hyperextension; in the second and third, the thigh and tl z 
THE AMERICAN RELIEF CLEARING HOUSE leg were in hyperflexion; in all three, there was equinism « 
the foot, with varus in the second and third cases. All tl 


The assistant secretary of state of the medical service has , ts had had ini ; f - ; tt 
: , atien : : Cc : ; ‘tanic se : ’ Ir 
just sent to the regional directors of that service a lette: ents had had injections of antitetanic serum n allt 


; ] } ] : , ’ : Ci - t » 5 icatio ; re - UE avs oe teae } ) 

informing them that the American Relief Clearing Hous om ° ¥ F — Ati 7 — " fe a “ee . after t ‘ 
. an ‘ Ovi ) » fy 40 rv: one ee or . , 

which I mentioned in a previous letter (THE JourNaL, Aug ‘ il « 1e foreign body; they remained localized in t 

t 

? 

. 


. c 42 lower limbs anc » pelvi *s. They ‘re terminat 
28, 1915, p. 813), wishes to send delegates to make a first )O% ibs and the pelvic mus¢les. They were termina 


hand study of the best method of distribution of the dona 
tions made in the United States for the benefit of the sick lif 
i 


y recovery. In the third patient, however, they had p: 
usly attained an intensity which threatened the patient’ 


‘ 


ind wounded of our armies. He has given Messrs. Walter — : 
\bbott, James R. Barbour, H. O. Beatty, Charles Carrol, VIENNA LETTER : 
|. Ridgeley Carter, H. Herman Harjes, J. J. Hoff, James H : c : 
{vde, Charly Knight, M. P. Peixotto, Charles R. Scott and Vienna, Aug. 16, 1915 : 
Whitney Warren letters accrediting them to the medical The War 

heads of the hospitals in the territory for the purpose of con- THE SANITARY CONDITION OF VIENNA 

ferring with the latter for this purpose. In this connection The war with its unusual and unexpected consequences h 


he pays a compliment to the “greatly appreciated services” of course brought to every community the risk of the imp 
of the Comité central des Secours \mericains, which is under tation of epidemics and infectious diseases to an alarmi 
the patronage of the heads of the governments of the allied degree. Nevertheless, Vienna has so far been lucky enoug ! 
countries and under the honorary presidency or the Hon to control every outbreak very early. Naturally, the mov 3 
Myron E. Herrick, former ambassador of the United States ment of troops from the battlefield has brought numerou 

France, and of the Hon. Robert Bacon, who has succeeded cases into the city, but the military authorities have prove 


him that they are equal to the task. As a matter of fact, o1 : 
IMPROVEMENTS DESIRABLE IN THE MEDICAL SERVICE prophylactic measures have been a complete success. Smal : 

I mentioned in a previous letter (THE JouRNAL, Sept. 4, pox was introduced by the civil population that is, the fug 

1915, p. 891) an interesting study on the medical service’ tives from Galicia, at the commencement of the. war a ye 
published by M. André Maginot, former assistant secretary ago, but typhoid, dysentery and exanthematic typhoid di 
f war. Maginot has just published a second article on the not occur in the civil population to a degree worth menti: : 
ame subject, emphasizing a serious defect in the medical ing. Of smallpox, however, about 400 cases were report 3 
t 


e, in that each officer tries to give the impression of with a mortality of 6 per cent., and every now and then 
it economy which is too apt to be confused with good case is still brought to the notice of the authorities. Va 
ulministration. Not daring to apply to the government, whose _cination was instituted promptly; it was practically co. 
nection and duty it is to supply the needs of its services, pulsory, and about 99 per cent. of all inhabitants of Viem 


< 
idministrative heads are reduced to the necessity of solicit- may be regarded now as vaccinated or revaccinated. ; 
ing private generosity to supply absolute necessaries. There the army, of course, every soldier is vaccinated. Last fa!! : 
re hospitals in which important services like those of cholera was rather frequent among the troops stationed 
mechanotherapy and roentgenography could not be supplied the Russian frontier. Extensive vaccination against tl : 
except by the aid of private persons, and in which surgical disease, as well as strict control of the water supply, resulted 
services were not able to operate without the aid of generous in an instantaneous suppression of the epidemic. The expe- 
lonors. It may be desirable that our patients and our hos rience of the army medical corps tends to prove that the 
‘itals should benefit by private generosity; it is quite natural protection afforded by the injection of 1 or 2 cc. of the : 
that such generosity should be encouraged, but it is not right anticholera vaccine lasts between five and twelve week : 
rely on it as a normal resource for supplying not only Injections repeated at intervals of from five to eight da) : 
luxuries and superfluities, but also absolutely indispensable from three to five times, seem to be the best. The mo 


upplies. It is the duty of the medical service to furnish effective treatment consists in cardiac stimulants, hypod 
ntiseptics, gauze, boxes of dressings, autoclaves, and neces- .moclysis, and tincture of iodin by mouth, through whi 
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f sanitary arrangements 
rces staved for a considerable time, the 
of Cossacks and other tri ops of a low 


e mortality 


there among the 


vatients in the dermatologic clinics 


can be considerably lowered. The popu- 
} 


e country in which the fighting has taken plac 


has suftered severely from cholera, owing to 
Especially where the Rus- 
large per- 
sanitary 


proved a source of infection; and sexual diseases 
female part of the population 
he Austrian army had little to suffer in this respect, 
ienna there has been an actual decline in the num- 
Typhoid and 
which at present are not infrequent in the popu- 
the places in which there have been battles, were 
from Vienna. The mortality in this city, which 
17 per thousand five years ago, and had gone down 
thousand in 1913, has not risen during war tim 
doubt due to the strict hygienic measures ins 


health, and to the extensive help given 


1 


ur board of 


thers with infants applied for it. Though it appears 


tT 


xical. the war with its severe nervous 
rden on the mode of living, the high prices for food 


h 


he mental excitement has made us harder, stronger and 


+} 


ind winter in this city | 


e last twelve mont 


Infant mortality has gone « 

hs, and the regular epidemics « 
scarlet fever and diphtheria whuicl reign 
] ive heen m 


j 


n the second year of the war with very goo 


NUTRITION DURING THE WAR 


g to the nearly complete suspension of the importation 
les of food into this country, the problem of nutrition 
f paramount importance The authorities at once « 
d all supplies of wheat, grain, maize and all flour l 
e new harvest was seized by the state Phe quantities 
St article s of food were so divided up am ng the peop 
\ustria-Hungary was able to guarantes r every pt 
thin its boundaries, including the fighting forces, a 
f 280 gm (a little over 9 of bread 
1 (6' unces) of flour per day up till the end of 191 
S g@ the harvest of 1915 I iin this end, t 
vas handed over to the consumers only in a mixture 
contained about 70 per cent wheat 1 30 1 cent 
flour. Lately, since the rich harvest of this year wa 
ht in, the composition of flour has been improved 
illy until at present fine white flour bread without a1 
xture can be made and obtained The cutting down ot 
ily supply of bread flour along with the low qualit 
ead, as compared with the bread f former days, has 
ed in a marked drop in the consumption of the articl 
the visible quantities of flour would last for a much 
period than they were expected t The “heavy” 
which the population had to eat during about fi 
has had the most surprising result. The large num- 
persons suffering from obstipation has nearly dis 
d. People soon discovered this wholesome effect of 
ir bread.” Flatulence, so often produced by eating 
l bread” also vanished. The increased functioning 


action of the 


wels has done away with so many conditions du 


general condition of 
| 


bowels that the 


Ith of the population has improved in a marked degre« 


( 


ent., owing to the high prices of this article 


‘ 


consumption of meat has gone down by at least 

A kil 
s from $1 to $1.50. This has produced a welcome 
ple see they can get on well with a small quantity 
and this in its turn causes a diminution of the 
putretaction 


ar is an excellent instructor of nations and peoples 


thousands of medical men could not achieve the w 
easily brought about: simplicity of life, abstinence, and 
esome mode of living. It proves that national health 

ipatible with less eating than the civilized world was 

Of course, there is not the leas le; ft hunes ’ 
in Austria-Hungary. People eat less meat, but m 
1 vegetables, especiall potatoes und maize These 
ire present in abundance; the beet root 1s in exe 
condition, and fruit is as cheap as can | hed Onl 
ire relatively expensive from 2 t 3 cents eacl Ti 
late, coffee, rice and butter are just a trif rt 
nal times 
THE PROBLEM OF ARTIFICIAL LIMBS 
e mutilations caused by modern fighting are much mori 
sive and more frequent than in former “inhuman” wat 
merous soldiers, in numbers which in former days would 
been regarded a lara army\ are 1 vy crippled, and a 
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thing connected with buildings, statistics, pregnancy, puer- 

perium, birth, development and care of infants, natural and 

artificial diet, infants and the care of mothers 
| 

and intants. 


The Kaiser Wilhelm Institute for the Study of the Physi- 
ology and Pathology of the Workingman 


This institute has now begun its work. Researches will 
be made in the physiology, pathology and hygiene of labor 
(work), the mental and physical welfare of the working- 
man rhe relationship of labor to the age of the work 
ingman, the sex, the race, nourishment, environment, cloth- 

ete., will be investigated The physiologic chemistry 
department will investigate particularly the physiology of 
nutrition in order to determine the influence of food on 
the working capacity of the workingman and the influence 
of alcohol on muscle energy The statistical division will 
approach the question from another point of view including 
of food and food elements, animal as well as vege- 
family as bearing on the nutrition, 


diseases of 


a study 


table the size of a 


the difference in eating in the city and in the country 
among the poor and among the rich. The _ psychologic 
division will investigate the influence of labor in its rela- 
tionship to psvchathenia, ete. The work done by others 


in similar fields will place these studies on a definite basis 
(he well-known Taylor system has done much to further 
these for instance, it is known that severe physical 
blood to leave the viscera and appear in 
increased quantity in the extremities. Physical tire, on the 
her hand, produces the opposite. Therefore deleterious 
clfects may be prevented by regulating the work either 
frequent periods of rest or by changing the kind of work 
» that other muscle groups may be brought into play. Val- 
uable results have been obtained from the work done in this 
“scientific manage- 


studies ; 


labor causes the 


institute and have led to the adoption of 


ent” of work. The interests of capital are not const] 
cred in this investigation It is solely a question of the 
interests of labor. It is very difficult, indeed, to draw a 
line between the pathology and physiology of work. May 


one speak of the pathology of work when the workingmin 
is disturbed by noise as in a boiler shop, or may one onl) 
speak of the pathology of work when the workingman 
hecomes ill as the result of his work? It is the aim of the 
institute to investigate all the phases of this question thor- 
oughly so that the results may prove beneficial to the work- 
ingman as well as to his employer. Tuberculosis will come 

for a large share of study, especially with regard to the 
relationship of poor housing conditions in the 
tuberculosis. The alcohol question, 
will be investigated. 


eth logic 
cause and 
female and 


spread ot 
child labor, etc., 


Marriages 


Caprain Encar W. Muitier, M.C., U. S. A., Texas City, 
Texas, to Miss Orman Faye Smith, of Flatbush, N. Y 
\ugust 14 

Watrer GresHam Sexton, M.D., Marshfield, Wis., to Mis 
thel Hartley Morgan, of Roland Park, Baltimore, Sep 
tember ] 

Jessie S. Newkirk, M.D., Kansas City, Kan. and Mr 
\. R. Knight of St. Louis, at Olathe, Kan., Sept. 25, 1913 


Kkpwtn Paut Kors, M.D., to Miss Helma Louise Frederick 


both of Ray Brook, N. Y., at Utica, N. Y., August 28 
Rosen IrviNG Downs, M.D., Riverside, N. J., to Miss 
M | Hassard Curtiss of Ansonia, Conn., August 21. 
Myron L. Coorey, M.D., Waterbury, Conn., to Miss Julia 
M. Birkenmayer of New York City, August 30 
lounN Anvbrews Evert, M.D., Brainerd, Minn., to Miss 
Jearl A. Nash of Pipestone, Minn., August 28. 
JouN Everett Carteanp, M.D., Canton, Me., to Miss Gene- 
vieve Ella Dwinal of Auburn, Me., August 26 


Tyter Roome, M.D., Evanston, IIb, to Miss Eliz- 
Westtield, N. J., September 8 


( LARFENCH 


abeth lodd oft 
] 


feank W. Hitscuer, M.D., to Miss Dessie Carlson Goch 
cnour, both of Spokane, Wash., August 14 
\nice Dopce WILLIAM M.D., and Marie Albert Gueénard, 


Baron DuVivier, both of Chicago, September 4 
\RRASMITH, M.D)... to Miss Jean 
August 25 


\WuLLIAM Minnich, both 


Valine a Neb.. 


DEATHS 





Jour. A. M 
Serr. 18, 1 


Deaths 


Nelson Walton Wilson, M.D. University of Buffal 
N. Y., 1898; aged 50; a Fellow of the American Medic 
Association; Acting Assistant Surgeon, U. S. Army fr 


1898 to 1900; acting professor of genito-urinary diseases 
his alma mater in 1904 and 1905; genito-urinary surg: 
to the Emergency Hospital, Buffalo; and assistant genit 
urimary surgeon in the Buffalo General Hospital; surg: 
in charge of the Emergency Hospital at the Pan-Americ 
Exposition when President McKinley was shot; died su 
denly in the Republic Theatre, New York City, August 

Frederic Campbell Gillen, M.D. University of Michiga 
Ann Arbor, 1893; aged 44; formerly a Fellow of the Am: 
ican Medical Association; a member of the Wisconsin Sta 
Medical Society and a member of the faculty of the dent 
department of Marquette University; while conducti) 
chemical experiments in the yard of his home in Milwaul 
September 2, was injured by an explosion, and died s 
after. 

William Sutphen Combs, M.D. College of Physicians a: 
Surgeons in the City of New York, 1866; aged 73: surge: 
of the Thirty-Eighth New Jersey Volunteer Infantry duri: 
the Civil War; for one term a member of the Board 
Trustees of the State Home for Epileptics, Skillmans, N 
died at his home in Freehold, N. J., August 15. 

Philip Arthur Reppert, M.D. Rush Medical College, 19 
aged 55; lecturer on anatomy and surgery in the Burlin 
ton and Mercy Hospital training schools for nurses, Bi 
lington, Iowa; formerly professor of preventive medici 
in the University Medical College of Kansas City, M 
died at his home in Burlington, August 29. 

George P. S. Brown, M.D. College of Physicians a: 
: Keokuk, Iowa, 1877; St. Louis College of Phy 
cians and Surgeons, 1890; aged 62; a member of the Mi 
souri State Medical Association; for thirty-eight years 
practitioner of Christian County, Mo.; died at his home 
Nixa, August 26, from gallstone disease. 

Nathaniel White Lynde, M.D. College of Physicians ar 
Surgeons in the City of New York, 1887; aged 56: at 
time assistant physician to the Inebriate’s Home for Kin; 
County, N. Y.; formerly a member of the Medical Societ 
of the State of New York; died in the Astor Sanatoriua 
New York City, September 3. ; 

James Charles Fahey, M.D. University of Vermont, Bu: 
lington, 1891; aged 48; a Fellow of the American Medi 
\ssociation; surgeon to the Cooley-Dickenson Hospita! 
Northampton, Mass.; city physician of Northampton fr 
1896 to 1900; was found dead from epilepsy in his room 
Northampton, August 24. 

Charles F. Reiff (license, Ohio, 1897); aged 70: for 
merly a Fellow of the American Medical Association: 
more than thirty years superintendent of the water work; 
office and chief of the fire department of Fremont, Ohi 
ind for fifteen years city physician; died at his hom: 
Fremont, September 2. 

Swan Burnett Woody, M.D. Vanderbilt University, Nas! 
ville, Tenn., 1893; aged 49; a member of the Medical Societ 
of the State of North Carolina; for many years a prac 
tioner of Asheville, N. C.; died at his home near Sprin 
Creek, N. C., August 28, after an operatior for appendiciti 

John H. Sweet 


Surgeons, 


(license, Rhode Island, 1895); aged 6 


said to have been the last of the Sweet family of “bom 
etters”; so well known in New England years ago; di 
at the home of his son in Newport, R. I.; August 31, aft 


an operation for the relief of disease of the intestines. 

Samuel Wood Dana, M.D. College of Physicians ar 
Surgeons in the City of New York, 1858; aged 87: a Fe! 
low of the New York Academy of Medicine and for mor 
than fifty years an active practitioner of New York Cit 
died at his home in New York, September 1. 

John Emmett Thompson, M.D. Western Reserve Univ: 
sity, Cleveland, Ohio, 1888; aged 56; of Oakland, Calit 

rmerly a Fellow of the American Medical Association: 
member of the Medical Society of the State of Californ 
Berkeley, Calif., about August 29. 

Albert David James, M.D. Miami Medical College, Ci: 
cinnati, 1880; aged 58; for fifteen years president of 1! 
Board of Pension Examiners of Morrow County, Ohio; ar 
a practitioner of Mt. Gilead; died at his home in Columbu 
\ugust 29, from cerebral hemorrhage 


died in 
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William Harrison Rosser, M.D. State University of lowa 


te The Propaganda for Reform 


Citv, 1861 aged /8; assistant surgeon of the F 
Iowa Volunte Infantry during the Civil War; a 
a! j long resident of Davis ( unty, la ; died alt the hom« I 
( sughter in Troy, lowa, August 12 In 7 Derartwent Arrear Rerorts or tie ( 


Louis B. Arceneaux, M.D. Tulane University, New ye "wane ‘ n ag : 





ans, 1891; aged 46; a Fellow of the American Medical - , ad a 
ciation; a practitioner and druggist and president of M : P ; i i 
l 4 Board of Health of Church Point, La.: died in a sat 
; m in Chicago, September 4 
Isaac G. Gee, M.D. Eclectic Medical Institute CL mnecinnat ARTICLES REFUSED RECOGNITION 
iged 74; first vice president of th: ird Nationa! : j sities . 
Mt. Vernon, IIL, and president of the Waltonvill Report of the Council on Pharmacy and Chemistry 
and an extensive land owner; died at his home in M — 
, September 2 I car BOSITACIS ' ' CUONS ON al 
David M. Buley, M.D. University of Louisville, Ky, | ~~ . | 
. 1 j : i! i re c kK 


for many years a practitioner of Vincem . 
1 member of the Indiana State Medical A ciati J 
t his home in Crandell, Ind., August 25, from cerebral Filudine 


A 
rrhage Filudine is said to be prepar !. L. Chatelain 
Andrew J. Richardson, M.D. Starling Medical College, and n this countt G Wallau, Inc., Ne 

] ] Ol 1869: aged 87: for fit eal a prac York ‘ fered as a remedy for “bilia 
of Unior County, Ohi »: died at the home of | “henat ' ” ' " 1] 

: > i iW ‘ ( mntestil ( Spcpsi : a 
ter, in Somerville, Ohio, August 23, from. set : ipa : : 
ce. oft the lhver ({ abet cirrl cancer, et matlat 

‘ } x." na tas ’ sal 
James Fletcher McDougald, M.D. Howard Univer 7 gy sd escager Sem ah 
ington. 1D) A 1895: a col red practit ¢ nd di \ ( intitative ni mat n 1 ur! F ’ t tie ( 


\tlanta; physician to the McVicar Hospital; died position of the preparation at 
ng taken to the Grady Hospital, Atlanta, August 28 Tier t various statements res 


Comfort Edson Peck, M.D. University of Buffalo, 1873 one number of “Treatment,” a self 
ie Hospital Medical School, 1879; aged 69; for thirt literature (actually devoted to advertising the 
ce president of the Bowman Dairy Company, Ch sold by Wallau). we are told that 
died at his home in Highland Park, Ill, September 
James G. Kincaid, M.D. Georgia College of Eclectic . is Product [Filudine] is a more concentrated | ; 
ne and Surgery, Atlanta, 1904; aged 45: for two fiver and the epleen are nt ?, etimmiiadesm laa 
mayor of Pine Park, Ga.; died at his home in Pine of plenary extract t e liver extract a sigt 
Ga., August 27, from cerebral hemorrhag: W nergist t result rt 


William P. Marshall, M.D. Ohio Medical University, ~ wees SS es Se es eS 
Ohio, 1894; aged 71: for many years a practi , — 
of Long Point, IIL, and later of Oklahoma City; died Thiarféine is 
1c in the latter city, July 31 
James Harvey Witherspoon, M.D. Medical College 
State of South Carolina, Charleston, 1866; aged 76; f 
ral years a practitioner of Rock Hill, S. C.; died at his Another circular, which gi\ an ims meine formu 


er ( whit ¢ 
e in York, S. C., August 20. eink olan ; eativel Re pe a . ste - 
Daniel B. Mory, M.D. Medical College of Ohio, Cincin- 
ti, 1882; aged 54; formerly a practitioner of Wilming ; mn arset reparation devoid 
Ohi nd Joliet, Ill; died at his home in Springfield s Mcghins me | J ses 
August 28 _— 
_ And ‘ it 
Charles H. Copp, M.D. Hahnemann Medical Coll 
{ go, 1882; aged 60; formerly a practitioner of Atel 7 ' n never be contrair ted « « ” 
Kan.; died at his home near Rosalia, Kan., August 11 ‘ — , 
dropsy. \ ‘ ( ‘ I na iat 
Wallace A. Carter (license Arkansas, 1903 ilso a " ates aie 
red 84; for more than sixty vears a1 nt of Ozark ' ‘bs ; spleen « 
died at his home in Ozark, August 21 uarseine, ie Rew San « vered M. Chatel 
George Ross Blickensderfer, M.D. Barnes Metlical Col —— ee Seren a “Mlo-cinnamate Of ¢ 
St. Louis, 1896; aged 44; of Maud, Okla.: dropped dead fein”; and a new formula is fu for it 
street in that city, August 8 \\ ne @nid oles 


Jesse W. Lane, M.D. Vanderbilt Universit Nashvill Me —— a lll ie - 
1886; aged 59; of Fayette, Ala.: died in an infirm 1. Chat t first , 
Birmingham, Ala., August 17 
Richard Coulson, M.D. Tufts Medical “College, B 
; aged 39; died at his home in Tucumear \. M., August \ 
m heart disease 
John Kinnier Crawford, M.D. Jefferson Medical Colk 
4: aged 48; died at his home in Philadelphia, August 1, 
chronic nephritis — — 
Ambrose A. Hill, M.D. New York Homeopathic Medical ‘ = 
( ege, New York City, 1806; died at his home in Mer t the er's f I to the 
August 21. ‘ t t t 
Frank Austin Bowman, M.D. ( r Medical College, ‘"* : 
San Francisco, 1892: aged 62: died at his ne in San Fr ; 
August 17 
Saxon Dillard, M.D. Hospital ( llege | Me licine, | 
le, Ky., 1876; aged 61; died at his home in Haynesville, W 
August 23 
Thomas D. Ross, M.D. Detroit College of Medicine and 
rgery, 1888; died at his home in San Luis Obispo, Calit 


ist 13 
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the liver can therefore function normally, so that the patient lives 
or nd he is satisfied witl hat.”’ 

"| retore, while regenerating the liver with Filudine, we cleanse 
it nd bat its congested state with Urodonal We cause it to 
’ e ur f the excess uric acid which it contains.” 

“By the jud 1s and harmonious combination of the _ beneficial 
effects of Filudine and Urodonal, physicians not only possess the 
means of treating by rational methods Cirrhosis of the Liver in its 
var s forms (which is one of the most terrible diseases which can 
afflict anyone) but what is still better, they can cure it.’’ 

‘The liver of a person suffering from obesity being incapable of 
fulfilling its functions in regard to the fatty tissues, the rational and 
ip-to-date method of treatment is therefore to restore to the syste 





the liver extracts which are lacking 


Filudine is a mixture of semisecret composition. Thx 
therapeutic claims are manifestly unwarranted. The name 
is not indicative of the composition, whatever that may be, 
and no rational excuse is offered for the combination of 
liver and spleen extracts (with or without bile extracts) with 
“thio-methyl arsinate” or “thio-cinnamate” of caffein. 

Che Council therefore held Filudine ineligible for New and 
Nonofficial Remedies. 


Globeol 


Globeol is prepared by J. L. Chatelain, Paris, and sold in 
this country by Geo. J. Wallau, Inc., New York. It is 
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advertised in a pamphlet also exploiting Urodonal, Jubol and 
Filudine. It is open to the same objections as these prepara- 
tions—incomplete statement of composition, pseudoscientific 
statements of its actions and absurdly exaggerated statements 
of its value. 

Globeol is thus described in a pamphlet: 


“Globeol is the total extract of the red globules with the exception 
of S ite portion, and is obtained by powerful centrifugalization 
of the blood mixed with 20 parts of isotonic liquid, and subjected to 
several successive retrigerations in vacuum — 

The blood used is obtained from young and healthy horses, after 
they fasted and rested on the previous day Ihe serum is put aside 
and des ited in vacuum at a low temperature The dry serum 
btained in the shape of an mber yellow powder, is mixed with 
Globe In it are to be found in their full activity such bodies as 
precipitins, agglutinins and antitoxin, as well as internal secretions ot 
organs at x certain glandular synergies 

**Moreover the action of Globeol has been strengthened by the 
presence f colloidal iron and colloidal manganese (which supply the 
deficiency in mineral salts) and also by the addition of a very small 
quantity of quassia as a means of preparing the digestive organs tor 
the ibsorption oft re ft 


When the description is divested of obscuring verbiage, 
Globeol appears to be evaporated horse blood, mixed with 
small quantities of colloid (dialyzed?) iron and manganese, 
and a dash of quassia. No information is given as to the 
quantities of these ingredients 

\ mixture of this kind should act like a simple hematinic. 
Since every physician knows the value and limitations of 
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the hematinics, and has a wide choice of standard and 
efhcient articles, there is no necessity of employing a com 
plex substance of unknown composition unless it has some 
real advantage. Accordingly, the superstitious awe of the 
blood as a most particular juice is invoked, and this is 
apparently illuminated by such terms as “protoplasmic pulp” ; 
“blood ferments in their active state (oxydases, catalases, 
stimulins, ete.)”: “precipitins, agglutinins and antitoxin, as 
well as internal secretions of organs arousing certain glandu- 
lar synergies”; “living ferments”; “energising substances of 
“vitalized” iron 


‘ or 


cellular activity”; “phagocytic microbes 
manganese; “positive chemotaxis”—in brief, “opotherapy of 
the blood by means of its active ferments”; but the exploiters 
forget to mention that these various “ins” and ferments, as 
well as the hemoglobin and proteins, are broken down in th 
digestive tract and never reach the blood. Most fortunately ; 
for if they did so, the Globeol would certainly play havoc 
with the patient. 

It is difficult to preserve patience when such dense ignorance 
is shown in the “literature” that presumes to instruct the 
profession. 

The therapeutic claims and testimonials may be dismissed 
by citing a few illustrations, plainly in conflict with Rule 6: 





New York Medical Journal 


~ ™CORFORATAG THE # 
Philadelphia, Metical Journal Medical News =) 


SOUS. | A Weebly Review of Madicing, Established 18g) URtt SST Fots. 
eae NEW YORK, SATURDAY, AUGUST 2, 1915 Cad 





\ 


BELLANS — 


A New York City doctor writes: “May 1} ask 
you for some more BELL-ANS tablets for my 
own vse, I call them ip my practice: ‘Life 





























REASONS FOR THE PERPETUATION OF THE “GREAT AMERICAN FRAUD” 
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“These ingredients, when introduced in the blood, impart to it 
renewed strength, nd augment the patient’s vitality. He feels as 


he were resuscitating.” 
“Microbes secrete poisons which are very dangerous, and the human 


irganism endeavors to combat these poisons by natural means. TI! 
faculty is however very much impaired in the case of debilitated, 
run-down or over-worked persons. Globeol, by introducing anti-toxins 
into the blood, combats the noxious microbes of affinity called “Positive 
Chemotaxis,” besides stirring up the protective faculties of the tissues 
l favouring the formation of their own anti-noxicus elements. This 
n is further increased by the presence of colloid minerals, which, 
as is perfectly well known, are endowed with a well determined 
* 


anti-toxic faculty 


“It is a remedy for anemia and chlorosis, and a sovereign cure in 


all cases of organic decomposition arising from any cause whatsoever, 
whether it be overwork, too rapid growth, convalescence, scrof 
tuberculosis, ataxia, cancer, diabetes, cerebral anemia (anemia of 
brain), malar general and nervous debility, etc.” 

‘The invasion of the system by the tuberculous poison, that is, by 
the toxins which the bacillus of Koch produces, is overcome by means 
of the anti-toxic ferments in the red corpuscles which are contained 
in globeol in a state of activity, and whi render inert the t 
iction f the 1 robes.”’ 

“Physicians who have tested the value of Globeol, agree in saying 

ull healthy individuals should take a course of Globeol in spring 

1 autumn as a preventive, in order to stimulate the production ot 
I d, strengthen the system, and by invigorating it, enable it to 
esist the ittacks of disease.” 

“Neurasthenia cannot resist Globeol, and I have seen numerous 
cases of rapid and permanent cure.” 


The Council declared Globeol ineligibte to N. N. R. becaus« 
it conflicts with Rules 1, 6, 8 and 10. 
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nver mail-order concern owned and conducted by one 


ad E. Biel. 
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VERLIE GATLIN’S WRINKLE REMOVER 
One of the Biel Group of Medical Frauds 


“Verlie Gatlin Beauty and Wrinkle 


Biel and his wife have also 


been engaged 
“ohe Sity cures.” fle sh 


ver fraudulent schemes such as 


cures for 


rs.” “weak men tablets,” “ baldness,” et 


ding to the advertisements, the Verlie Gatlin treatment: 
nish wrinkles and face lines; will restoré mplexion; 

super s hair fr face, hands, arnis neck: will develop 
und restore fallen or sunke breasts: 1 remove facial 


appealed to the vanity and cupidity of silly women in 


i\ 

how to reg y lost youthful: i lovely c ple t 
make rst Be il l, lovable, envie y 
idvertised—under the name “Verlie Gatlin”—that he 
send free to all that wrote the “wonderful secret” of 


mee, owe tor amr) « 
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BIEL MPG. OO. 1125 Barclay, Deover, Colo, 








tment.” Those who answered 1 
sement received not the “secret’ ut a more ek 
sement in the form of a_ book! : 

d history of the “discovery” of the remedy by Verlt 

was illustrated with pictures purporting to show 


appearance before and after using 1 


klet and other circular matter sent out represented 
he Verlie Gatlin treatment was different from all 

ions on the market sold for the sam purpose al 1 
t was practically infallible, so that any one who pu 
1 it and used it without success might ol 1 refund 

purchase price Special emphas was | l on tl 
that the buver was taking no risk because of t! 
ee that the money would be ref led if the “treat 


did not accomplish all that was claimed for it within 


Treatment” was 


FOR REFORM 
































days. 
concern was investigated by the federal authorities 
result that the solicitor for the Postofiice Depart 


ecommended that 


a fraud or 


det 


Gatlin concern because the scheme was on 


btaining money through the mails by means of false 


and fraudulent pretenses, representations and promises.” TI 
solicitor’s memorandum to the Postmaster-General, after s 
ting forth the facts just described, continues 

‘The evidence shows that the eatment s ld cor 
ot a Pp wader and a cleans ng ad em lent cream ind 
complexion mask to be worn leep The ingredic 
of the powder and cream re well knows 1 the w 
method ] s generally k 1 « ( 
for the | s which pres ¢ For tl ( ‘ 
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al 1 t nitor five days or bm 
‘ A plain common 
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“The photographs used in the advertising matter of the 
company were so taken as to make it appear as though Mrs. 
lruitt were quite homely before using the treatment and 


appearance was the 
intent with 
fact that 


thereafter, when in fact her 
posed for each photograph. The 
was devised is indicated by the 


beautiful 
when she 
which this 


Same 
scheme 


Mr. Biel had Mrs. Truitt use this treatment one night in 
order that she might truthfully say that it had been used 
her.” 

The solicitor’s report closes as follows: 

“On Oct. 14, 1914, Biel was indicted by the Federal Grand 
Jury at Denver, Colo., on the charge of using the mails in 
the furtherance of a scheme to defraud in connection with 
this business, and is now held under bond awaiting trial. 
The postmaster at Denver, reports that this concern and 
party are receiving daily an average of forty letters. 


obtaining money by 
representations and 


that this is a scheme for 
false and fraudulent pretenses, 


“IT find 


means of 
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ia VERLIE GATLIN CO. erase 
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THE VERLIE GATLIN FIVE-DAY SBAUTY 
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Wy Pear Sistar;:~ 
Toi tims I am going to help you to obtain is heart's 


I 26 you in a former letter that <x nad ~ my es 

to $10. for my Wrinkle and Beauty Treatment. I fu 

= 48 it seemed that the more { sold the sore money I lost at the ane 

of $5. I am not “ experienced businses woman, you eee, ané I had 

things to learn. I forget that in ov gen ay teceanont tT would have ¢ 

write so gany thousande of letters and that each one had to be written 

by paid aesiatants. Well, the more letters I had to writs the sore ey 

expenses counted up and when I figured up at the end of the sonth, I found 

that I had sold a wonderful lot of Treatzents, but ay expenses wera t- 

er then my receipts. Well, there sae no other say to 0 remedy that but oo 
citing sa 


raise the ) PEL 08 ee 
—_——— 


eT 
The risk = run Med Qing this or in buying wy treatment, ia 
BO RIGX A? ALL, » you Tt have @ MILLION DOLLAR BANE backing up ay 


reliability. wy qamats ingurss you againet loes. A relanble benk 
@liows their name to be used by people who ars not reltable then. 
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lend 


is a 


banks to 
Above 
sent out by 
that the 
reference the 


rently use the name of 
fraudulent 
reproduction reduced) of a typical forn 
the Verlie Gatlin that the letterhead 
Verlie Gatlin Company has permission to use as a 
Hibernia Bank and Trust Company; notice also the statement in the 
lower paragraph, 


fakers not 


respectability to their 


Mail. 


an air ot 


yrder infreq 
business 
(greatly letter 


concern Notice states 


3929 and 4041 of the 


therefore recommend 
Gatlin and Verlie 


promises, in violation of Sections 
Revised Statutes as amended, and 
that a fraud order be issued against Verlie 
Gatlin Company at 1755 Larimer Street, Denver, Colo. 


The fraud order was issued Jan. 2, 1915. 
Correspondence 
The Horowitz-Beebe Cancer Cure—A Disclaimer 
To the Editor The following statement of facts in THE 


imperative because of the unwarranted use of 


exploitation in a popular lay periodical of a 


JOURNAL is 
in the 
preparation for the 


my name 
treatment of inoperable cancer. 

informed by Dr. S. P. 
which 


Beebe 
the 


Some nine weeks ago | was 
of New York City that he had a 
‘Autolysin” had been given which in his opinion was 
treatment of malignancy. He 


made 


preparation to 
name ol 


of benefit in the inoperable 


stated that it was his desire to have men who have 
special study of clinical cancer work with the material, so 
that he might more quickly and more definitely arrive at 


ultimate value. 

offers aid to the sufferer froin 
trial, if it 
l was glad to cooperate in 
atter 
associate of Dr. 


mcerning its 
thing that 
uld he 


conclusions ¢ 


Believing that any 
inoperable cancer sh¢ given a fair originates 
from a competent authority, test- 


} 


ing out the starting its 


merits of this preparation and, 


use, wrote to Dr. J. Wallace 
Beebe’s, a letter in which | 
which | had begun their tre 


sonal communication trom one 


Beveridge, an 
described the class of cases in 
atment. This letter 
physician to another and at 


was a per- 


CORRESPONDENCE 





Jour. A. M 
Serr. 18, 


A. 
1915 


the end of the description of each case a few comments were 
made concerning any change in the patient’s condition either 
observed or thought to have been observed. 

Entirely unknown to me, this letter was quoted in the 
article in the magazine above referred to, and 
abstracted as to make it appear to be a testimonial. 
much as my letter was written within one 
trial of “Autolysin” only to 
cases in which it was being employed, its use 
was deliberately 

\gain, inasmuch as my 
myself to Dr. 
knowledge of someone of 
of the unjustifiable use of my connection 
with this unwarranted and unethical exploitation, I will deem 
it a great favor if you will give space to the above. 


was S00 

Inas- 
week after begin 
show the 
in this manner 


ning and class of 
misleading. 

letter 
must have 


was a personal one from 
occurred with th 


force. 


its use 
their office 


Bev eridge . 


Because name in 


J. Watter VAUGHAN, M.D., Detroit 
Our First Vital Statistics Law 
To the Editor:—I think many of your readers will be 


interested in the following quotations of sections from Locke's 


“Fundamental Constitutions,” which was the famous consti- 
tution prepared by the celebrated philosopher and student of 
North Carolina in 1669 
to make the collec- 


on the part 


government for the colony of 
It is unquestionably the first effort made 
tion of vital statistics a constitutional oblig 
its people 

J. Howe. 


new 


ation 


ot a State to 


Way, M.D., 


Waynesville, N. C. 


R4th There shall be a Registry in every Signiory, Barony and 
( ny, wherein shall be recorded all the births, marriages and deat! 
that shall happen within the respective Signiories, Baronies and Colonies 

th No man shall be Register of a Colony that hath not above fifty 


acres of freehold within the said colony. 
h The time of that is be shall 
reckoned from the day that his is entered in the registry, and not 


every one’s age, 
birth 


‘7th. No marriages shall be lawful, whatever contract and ceremony 


the have used, till both the parties mutually own it, before the Register 
of the place where they were married, and register it, with the names 
of the father and mother of each party. 

88th No man shall administer the goods, or have a right to them, 


or enter upon the estate of any person deceased, till his death be 
registered in the respective registry 
89th He that does not enter in the respective registry, the birth 
or death of any person that is born, or dies, in his house or ground, 
shall pay to said Register one shilling per week for each such neglect, 
reckoning from the time of each birth, or death respectively, to the 
time of entering it in the register 
In like manner, the births, marriages, and deaths of the Lords, 


Proprietors, Landgraves and Casiques, shall be registered in the Cha 


be in’s Court (See Colonial Records of N. C., Vol. 1, p. 201.) 
The So-Called New Antiseptic 
To the Editor:—Your editorial in THe JourNat, Sept. 4, 


1915, speaks of the “so-called new 
watery mixture of the commercial chlorid of lime 


carbonate. Your “so-called” 


antiseptic” produced by a 


with sodium 
used, tor 


limitation is correctly 


! and other surgeons of the New York and Roosevelt hos 
pitals can testify to the germicidal use of this mixture as fa 
back as 1894. This preparation was suggested by Mr. Rau 


apothecary of the New York 
for hand and operative are 
continued as a 


Hospital, and 
a disinfection for 
disinfectant 
into vogue to guard against infection 


schenburg, the 
was used entirely 
and 
after rubber gloves came 
tears to which such protectors are liabk 


many years, was hand even 


by the punctures or 

lor the operative area it held good until about 1900, when 
tincture of iodin was first employed for this purpose at the 
Roosevelt Hospital for all laparotomies and joint operations. 
In the hand disinfection by the chlorin mixture, the culture 


showed 95 per cent. of germ-free resul: 


Were, M.D., New York 
Weir is evi 


test of nail scrapings 
Ropert F. 


[CoMMENT.—The mixture indicated by Dr 


dently the Labarraque solution mentioned in the editorial 
This solution has been used for many years, as Labarraqu 
lived from 1777 to 1850. The novel feature of the preparation 
elaborated by Dr. Dakin is the acidity secured by adding 


boric acid in excess to the Labarraque mixture.—Eb.] 
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If one or two watery discharges do not result, the 
dosage of the salt should be regulated accordingly 

Special methods are recommended in applying heat to the 
epigastrium. Mustard poultices are used, but the constant 
changing of the poultice may be avoided by using an electric 
pad. This method of treatment is gradually discontinued 
after from twelve to fourteen days. Blisters are no indica- 
tion for stopping it 

During the first thirteen or fourteen days of treatment, the 
following diet is prescribed: 1% quarts of milk, 200 gm. of 
zwieback and 1 pint of meat solution, this given as six feed 


ings of 250 c.c. each, the first at 7 a. m. and the last feeding 
at 6 p. m The meat soiution is prepared by digesting beef 
with a strong acid solution of pepsin in hermetically sealed 
vessels at higher than body temperature. One pint contains 
one-half pound of beef. To this may be added, 1f the patient 
desires small quantity of beef extract and table salt It 


al 

gives 1,800 calories of heat per day, and if rest in bed ts 
enforced, is sufficient to maintain the body weight 

\fter the fourteenth day the patient is allowed up, and ts 
given a light diet of pigeon, chicken, purée of potatoes, 
thicker soups, wheat bread, et Eight days later the return 
to coarser foods is gradually effected. All foods are given 
lukewarm 

Patients with bleeding ulcers are given absolute rest in 
bed for two or three weeks. For the first three days they 
take nothing by mouth, but ae given two daily nutrient 
enemas, each containing 250 gm. of milk, two or three egzs 
and a pinch of salt. On the fourth day the feedings are com 
menced as above \ Priessnitz compress is kept on the epi- 
gastrium This is the treatment in brief. It has not been 
gener lly adopted 


AXILLARY HAIRS AND PERSPIRATION 


To ti Editor Recently there have beet lvertised razors for shav 

ing axillar hairs This has given rise to 1 erous questions on the 
awh 

1 W! € tl e | rs in the 

2. W td r to ré ve ene teniva? 

3 W A ? t s that will re e the irs tre the 

illa, l be the best y t it vith a razor or by using 

dep r 

4. Is it advisable to use any of the preparations now on the market 
which tend to stop perspiration under the arms? 

5. What harm will come of stopping perspiration which normally 
< es under tl r 


R. H. Hunt, M.D., Bartlett Springs, Calif. 


Answer.—l. Axillary hairs are probably a vestige of a 
former hairy coat. The axillary hairs grow at puberty, as 
do the pubic hairs, and the beard in man. 

2. There is no harm in removing the hair, except the 
slight irritation which may occur, and the coarser growth 
which will subsequently develop 

3. There is no objection to removing the hair with a 
depilatory, provided its use does not produce dermatitis 
The razor seems less cpen to this objection 

4. There is no objection to using applications to stop 
perspiration, except that those which are effective are fre- 
quently irritating and cause dermatitis. Very few of them 
are at all cffective 
5. No harm comes from stopping the perspiration under 
le arms; that is, there is no damage in the failure of this 
limited excretion of sweat 


HEALTH OF PHYSICIANS 


he Editos I wis to get facts and statistics concerning the 
or’s health Can you suggest any information along this line as to 
es nd « ses of deaths of physicians? 


C. A. Harr, M.D., Northampton, Pa. 


‘or several years THE JourRNAL has listed a 
ummary of the deaths of physicians in the United States, 
with an analysis of the cause of death. This appears in the 
editorial pages either in the first or second number of Jan- 


> 


uary of each year, for 1913, 1914 and 1915, in the issues for 


January 4, January 10 and January 2, respectively. Refer- 
ence t« ther articles follow 
Phys ns and the Nerv Life, editorial, Tne Journar, Aug. 31, 
1912, p 7 
Tuber lous Mor lity Among Phy ins and Nurses, Berlin Letter, 
Tue Journar, July , 933, PB 
Simms, B. B Drugging Habit of Busy Practitioner, South. Med. 
J ’ Nove ber 1913 
Dublin, I I Ir « ri f 7 ere Among Physicians | 
Nurse j ( y June 1914 
Vierord H ( ses of Deat f Pr nent Physicians of History, 
Med Ma », 191 





EDUCATION Jour. A. M. A 


Serr. 18, 191 $ 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


ARI A Phoenix, October 5-6 Sec., Dr. John Wix Thomas, 200 
National Bank of Arizona Bldg., Phoet 

( RAL Denver, Ox er 5 Sec., Dr. David A. Strickler, 61 
| ‘ sldg De r 

1) F ( BIA: Was re . rl Sec., Dr. Edgar P 
( eland, The Rocl Was nN 

( k A \ uta, O er ] Sec., D ( I N n Marte 

Ipa Wallace, October Se Dr. ( \. De t Burk 

I s: Chicago, Ox 13-1 Se Dr. St. ( r Dr 
S) eld 

I a: De Moines, Ox er 1 l Sec., D ( r H. § er 
~ eH se, Des Moines 

INANSA Popel On er 12-1 s > H A. Dyke Leban 

M IGA l g, October 12-14 Se Dr B. D. Harisor 04 
W ingtor Ar le, Detroit 

M I 1: Minneay s, UO be Sec., Dr. 7 s S. McDavitt 
14 | ry Bldg., St. Paul 

M PI Jackson, Ox er 7 Sex 8) I H. Galloway, 
Jacksor 

Miss RI Kansas City, September 28 Sec., Dr. J. A. B. Adcock, 
State H se, Jefferson City 

Montana: Helena, October 5 Sec., Dr. W C. R ell, Hel 
New Jersey rrenton, October 19-2( sec., Dr. G. H. N . 
429 E, State St., Trenton 

Ni Yor Albany, Buffalo, New York, Syracuse, October . 
M Harlan H. Horner, Chief, Examination Division, State Educati 
Bide Albar 

OOKLA 1a: Oklahoma City, October 1 Sec., Dr. Ralph V. Smit 

D el Bldg Pulsa 

Por R San Juan, Ox ber 4 Se D Oue lo Bae Allen St., 
S | 

kk & Istanp: Providence, October 7-8. Sec., Dr. Gardner T. Swart 
State H se, Providence 

\ \ Sal Lake City, Oct er 4 Dec., D tf 3 Harding, 4 

pleton Bldg., Salt Lake City 

W MING: I ie, Oc er 13-1 Se Dr. H. I Met i 
J 


Addenda to the Educational Number 


Further information received shows that the University 


f Cineinnat: College of Medicine should be included in 
the first column of page 705 otf THe JourNaL, Aug. 21, 1915 
(the Educational Number), among the medical colleges 
which are requiring for admission two years of collegiate 
rk, in addition to a four-year high school education 
The University of Alberta, Faculty of Medicine, Edmon 
ton, Alta., offers the first three years of the five-year (not 
“four-year,” as given on page 716) medical course, includ 
ng the premedical science year. 

Queen’s University Faculty of Medicine, Kingston, Ont., 
according to its announcement for 1915-1916 (page 15) con 
tinues to give an M.B. degree after a four-year course, the 

rst of which is devoted mostly to the premedical sciences 

This is equal to only three years of strictly medical work 
as measured by the medical courses given in the medical 
colleges of the United States It is also stated that the 
fifth vear (fourth medical) may be spent by the student as 
an intern in an approved hospital. The hospital intern year, 
in medical colleges in the United States, follows the compl 
tion of four full years of medical study, not counting the 
year or years devoted to the premedical sciences. 


Mississippi June Report 

Dr. E. H. Galloway, secretary of the Mississippi State 
Board of Health, reports the written examination held at 
Jackson, June 15-16, 1915. The total number of subjects 
examined in was 8; total number of questions asked, 64; 
percentage required to pass, 75. The total number of ca 
didates examined was 58, of whom 46 passed and 12 failed 
One candidate was licensed through reciprocity. The fol 
lowing colleges were represented: 


PASSED Year 


~++-(1914) 79.5; (1915) 77, 81 
( go College of Medicine and Surgery (1914) 
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“4 deer egg , ne (1915) ag . 79, a Book Notices 


Hop! { rsity 1915) 85 
Me College 1914) 85.9 :; 
é 1 S as a NX P I W A I M.D 
Me t l versity ) RO. , é . ; | 
M 1 ¢ exe ivi , ; 





I ED i I eS % Ti ‘ ' Dp 
Med 1 « ue ] 64 the | ; he P ( ‘ PP , P 
\I ( ge ) | 
I ] ] ’ ‘ f 1 ‘ 
" ( } 1 1 66 ( i 
‘ ' ort ’ | 
H Ne 1 < ‘ ( ° ( a 
nuessee .. . 1¥14) 6U 7 ( ] 1 ( nce? < 
‘4 
Lik ED h ‘ 
‘ R ’ wa | ‘ t eve ’ 
! , : 
¢ { wit t ( 
s H t Me ( Ark < t ¢ 
2 4 ( 
| ‘ 1 : 
piete € ; ' ( " 
, 
Pennsylvania June Report to ft f , 
. ‘ 7 ] ’ ; } ‘ 
Y. C. Schaeffer, secretary « f Medical ! ( evi 
‘ tl ( r ‘ ' ’ 1 
Licensure of Pennsylva é he wri . c 
» ' 1 il ( ( i 
Ps n held at Philadelphia I tsburg uric . 
[he total number of subjec ( ned in was 5 ' 
\ ] ] 1 1 , 
umber of questions asked, 50; percentage required to , 
‘ ‘ nf 
75 The total number of candidates examined w . , 
wl ™ 209 passed and 24 la le l i wo candid tes smnd the ef ‘ f e< | . } 
licensed by bedside examination and 11 through reci- jy 4] ¥ 
The foll wing colleges wert represent £ i< rey . ] hacl urd : T. 
PASSED \ ] N , : 
. i's I j 
\ ngt | \ 1 r S ' , 
( \ 1 rr a ( | 
Phys S B 1 ) 5 trol of lar llow 
Hopkins 1 4) 5 i ' ' 
( ' 
M 1) 4 1 
1 . ‘ 
‘ H M 1 of ( 
s Us c l ‘ ] ‘ } 
! | exe H l 7 ‘ 17 ! 
‘ i ] 1 ‘ 
M ( ( 1 r ~ tar ' 
1 Med. ( H P 5 | | 
; ° ‘ . i ( 
Med ( ‘ ly] ] l 
Tf T 
( fP 1 4] ( eX c 1 
I ersity 191 11 | ‘ i ( t 
y of Pennsylv a. (191 l (1 . 32 ‘ ; 1 ‘ 1 1 1 ‘ 1 f 
f Pitt rgh ) 41 . a . pes 
Me { { Per l 4 la cK ( 
of \ 14) 1 P | | , ' ' 
| his Dr. P elf 
FA ED 
' Te ' 
College f Med nd Surg , 
I , ( ct ( 
Phy < ‘ 1] ‘ 
' re I ( I | 
Hi pins l T te ‘ r , 
af ' ‘ 
vied! ( ae ] ¢ t +1 : +} : = : 
l ersity 
‘ ge Me S - Pre | rag thic thers ’ ‘ ‘ 
Med ( ege (191 ; 71.8 . | } 1 t « nplete , f ; 
i" ’ , } 1 ‘ 
( ge I phi l Fine which fury ‘ : . 
Univers 1913) 64 14 3 6 : 
of P 191 + The rest of the x ¢ 
Pp ns of syphil ‘ ; 
RE E EXA 4 ind marriage the « log 
Me s 1 la» f syphilis In tl mer Suc cts as 
< ( P ) l rel: e frequen f tah P of f - 
on length of life, the tim : 
y Re ty the rrevalence ! lis t 
e ( wit! men and women, the ques ' re m her 
| ersity ] Ir " 1 ) creas¢ ls I ( ne 
Hoy { \ | 
. M : ere i rie wi le t\ s i n i last ¢ I 
; — we H ‘ } ] j ' 
y Michigan Me s Michig ee ts yiaxis Of syphilis. Here A 
+4 
sity of the City of New \ W.. Virginia syphilology has finally arrived a w ike 
) j ] ’ 
n Medi Colleg« (1 ») New Jerse 1¥1 M ot p lis 1s pra cable rm ures He ) 
N. ( ut what the ne "ree ' ut 
( rurg 1 College fp lely ( 1 Ve i ( i r ‘ i . ‘ - 
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The work is eminently sane and without sensationalism 
or exaggeration It does not affront with needless hor- 
rors, nor is it written in the spellbinding style of campaign 
literature The book is fitted to serve as a guide to a sus 
tained and effective interest in the problem on the part of 
intelligent readers. It is not a medical textbook, nor is it 
a primer. It is intended for the intelligent lay reader, but 
it may be read with equal profit by the intelligent physician. 
It considers syphilis from a detached point of view, from 
which point the physician ordinarily does not think of it. It 
is filled with facts which are carried through to legitimate 
conclusions, and from which are deduced practical sug 
gestions, and is worthy of the thoughtful consideration of 
intelligent men and women. 


OvTtines oF INTERNAL Mepicine For THE Use or Nurses. By 
Clifford Bailey Farr, A.M., M.D., Instructor in Medicine, University 
of Pennsylvania Clot! Price, $2 net Pp. 408, with 76 illustrations. 
P} lel Lea & Febiger, 191 


This textbook is designed by the author to serve as a basis 
for the courses in medicine now being given in most train- 
ing schools for nurses. It is also intended to serve as a 
reference work. Though internal medicine is specified in 
the title, the book deals with practically everything except 
surgical ailments. The author has been successful in giv- 
ing the important points that the nurse should know with- 
out encroaching on the physician’s sphere. The book is far 
superior to most works on practice of medicine for nurses. 
\ nurse does not practice medicine; a well-trained nurse 
“never makes a diagnosis and never prescribes,” facts of 
which most writers of textbooks for nurses appear to be 


ignorant. 


Miscellany 


Creating an Efficient Health Department 


Springfield, Ohio, has the commission-manager form of 
municipal government. Dr. J. R. McDowell, in the Ohro 
Public Health Journal for July, describes the organization and 
operation of the health department, of which he has been 
made director, under this form of government. The usual 
Loard of health has been abolished, and the responsibility 
placed in the director. This, as McDowell believes, has 
removed the great stumbling blocks in the way of efficient 
health administration—boards of estimable leading citizens 
who are also dyed-in-the-wool politicians and who hand 
out health department “plums” with a string tied to them; 
boards composed of well-qualified physicians who cannot 
agree on any policy, or city councils which may leave the 
health department stranded high and dry for want of sufficient 
funds. The new government body provides budgets for each 
department, which means an equitable distribution of the 
revenues; the health department, which heretofore fared 
hadly, now gets its fair share. Each commissioner is on a 
full-time basis which, McDowell says, is the greatest step 
toward efficiency. The full-time health officer is not handi- 
capped by personal interest in his patients or by the fear of 
losing some good family. To him all physicians are on an 
equal footing Another great advantage making for eff- 
ciency is that he has an incentive to prepare himself for the 

ork. Salaries are not at present what they should be, but 
he believes that conditions én this respect will become satis- 
factory when the people realize the value of such health 
officers, and when men with a D.P.H. demand what is 
right and just for their services. The personnel of the 
department of Springfield (a city of about 50,000) consists 
of the director, assistant director, clerk, plumbing inspector, 
public health nurse and a Ford. A veterinarian dairy and 
food inspector and a school nurse were to be added, and 
private organizations contemplated employing a nurse for 
tuberculosis work and one for infant welfare work, all of 
whom were to be under tke control of the health department. 
A laboratory has been provided in which all the usual exami- 


nations, bacteriologic, etc., are made; there is one free tuber- 
culosis dispensary, and there is close cooperation with the 
dispensary at the city hospital and with the Associated 
Charities Clearing House, which is located in the city hail 
\ most satisfactory feature of the health organization which, 
McDowell says, could not be carried out so well under any 
other form of government, is the sanitary division, which 
makes use of the police patrolmen, who do nearly all of the 
sanitary work on orders from the health department through 


le city manager’s office. The patrolman patrols not oni 


the front streets, but also the back alleys and the bac 


vards, and thus makes himself more efficient both as a 
guardian of the safety of the city and as a guardian of its 


health 


sibility for the sanitary condition of his beat, and brings 


This develops in the patrolman a sense of respon 


to attention many conditions which formerly would hav: 
been overlooked \t first the patrolmen were given fifteen 
minute talks at roll call on the statutes and ordinances co\ 
All complaint 


are investigated and notices served by the patrolmen, wh 


ering nuisances and other sanitary matters 


McDowell says, are of as good intelligence as the averag 


Sanitary inspector. The plan has worked well. 


Trachoma 


Dr. J. W. Kerr, in Public Health Reports, August 20, gives 
a history of the fight against trachoma in the United States 
Investigations inaugurated in 1897 in the immigration service 
led to the declaration by the surgeon-general that trachoma 
was a “dangerous contagious” disease, and during the past 
seventeen years all arriving aliens have been carefully exam 
ined for trachoma with a view to the exclusion of thos« 
During that period, 11,966,897 immigrants were 
Official 
and nonofficial inspections and examinations abroad and at 
home reduced the number of cases in immigrants from 4 per 
cent. prior to in 1897 to 2 per cent. Canada followed the 
example of the United States, and also instituted an inspe 
tion service. Within the last few years, many cases of 
trachoma have been found in the United States not originat- 


infected. 


examined, and 22,984 trachoma cases were found 


cg in the immigration service. Investigations along this 
line by McMullen and others of the Public Health Service 
in the Appalachian Mountains, in Kentucky, West Virginia, 
Virginia and the Carolinas, showed many trachoma cases 
among the inhabitants, and also among the Indians on various 
Indian reservations, in Oklahoma, Minnesota and othe 
states. Among 192,788 white and colored persons examined 
to April 30, 1915, there were found 3,619 cases of trachoma, 
and among the 39,231 Indians examined to Dec. 30, 1912, 
8.940 cases. Among the requirements set forth by Kerr for 
the improvement of trachoma conditions are the elimination 
of foci of the disease, and the improvement of communit 
sanitation. It is said that trachoma is largely a disease of 
insanitary surroundings, and their abolishment will depend 
in a great measure on improving the social and economic con 
ditions in infected communities. In bringing about thes« 
improvements, the education of children in individual pr 

phylaxis is essential. Treatment is individual and surgical. 
and must be begun in a hospital. In the way of prophylaxis 
in the Appalachian Mountain region, five hospitals have been 
established, three in Kentucky, one in Virginia and another 
in West Virginia. In the three hospitals in Kentucky, avail 
able to the people in 10,000 square miles of territory, to Ma 
1, 1915, 1,437 cases of trachoma had been treated, with a 
total of 18,860 treatments, and 1,823 operations performed 
A fair proportion of the cases have been already cured, it 

said, and over a thousand foci of infection eradicated. Edu 
cational bulletins regarding the prevention of trachoma hav: 
been sent to over 12,000 households, 120 public health le« 
tures have been given, and visits for purposes of instruction 
were made to 677 homes. The work of eradication is 
expected to take years, but eventually it will yield to scien 
tific treatment, and the benefit of the instruction, in the pre- 
vention of other diseases, will be great. 
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M di. ] ] dreadful Modern medicine deal in drug t 
a é co ega their effects whet taken 1 exe e ¢« ( t ( 
| J t shield emselves unde | ‘ ‘ I i op ci 
Responsibility in Personal Injury Case for Malpractice preset n which they | ‘ ‘ It w 
of Surgeon Sreat al rt y tor re e al alice ( 
gratinca ru ier the madness i irt il tre 
s svas & Pacific Railway Co. vs. Hill (U. S.), 35 p. Ct. R. 575) +] ERE ea a ; ‘ 7 pitt 
en Cla 1 ] \ CCAUSE I Wi l eTil ll Lilt 
; he Supreme Court of the United States, in affirming a bedience of t nstructions as to the dos« 
gment in favor of plaintiff Hill, against the railway com Phe state of South Carolina | pass t Statute pern 
for damages for personal injuries sustained in a col medical cst er n ¢ 1 and criminal « 
f trains, holds that the various contentions concerning — State court ut it is well sett i 
int of liability on the part of the defendant as the result application to criminal cas« e federal \ 
vy asserted malpractice on the part { the surgeon ; Statement made i medical t act ke nm « 
geons who operated on the plaintiff, w that 1 es not ‘ en 
The court savs that the correctness esene 1 t rene 
adequately demonstrated by a conside | I ( ( re tf t t ~ ‘ S t 
e charge given to the jury on the sul phys this ca s S 
charge, with clearness of statement, ex on the rep | 1 State ( ed ! } ‘ 
he part of the defendant for any inj ks, were ect to the san i | ' ‘ 
ntervening malpractice of the surg: selve ( siderat ! \ ht tha 
was found to exist, if the plaintiff had g esti rl theul the medical 
nable care in the selection of a ¢ mpeten rgeon In this case was ne that alficct most med il expert t 
geons, and had in any respect fallen be mot ind has contributed lat t ' t { sp 
h reasonable prudence would have ex 1 served epute. It is the ] t of the called expe 
employment of a reasonably competent nd especially the medical « rt ke general stateme 
lowing his advice concerning the necessity of the operation based on insufficient data—to ar f ’ irticula 
relieve from the consequences of the injury suffered from the general, and not from t general to the particular 


collision, if in fact such injury was found to have been 

ered Contract of Board of Health with Member Also Town 
Physician to Attend Case of Smallpox 

Frenzy from Chloral—Physician’s Prescription as Defense 


{ ‘ ’ ; ¥ 
to Crime—Opinions Derived from Medical Books 
l » en lu 1 < \l ‘ 
(United States vs. Perkins (1 , | Fed. I 9) , ; 
t t the plan 
e United States District Court, Eastern District f pertormed in attending a s1 
Carolina, denies a mot by tl é ‘ fora in qua ‘ The clair ’ 
er his conviction of manslaug ! court holds é led tor ‘ 
vas properly left to the ur t Sa ( was m t : ( ! 5 i 
le, be nd a resonable dot that é efendant had cot Wa not s ce 
endercd so trenz ed b a < Sse f 15 vt ol chl ral piaint ( I \ 
he became thereupon in the condition of mind which tal cal t the town | ! tar a the req 
e him kill one and nearly kill two more of his fellow medical Phers 
engers, or that out of impatience, petulance, self-will, Pauper at the time he became infect th tl contag 
re to escape pain, or previous accustomed self-subjec diseas ind the tute | 
to the drug, he took so larg: i dose (enormous! eccome needy al 
| his pl vsician’s directions) that he luntaril brou ele while nm qt t 
trenzied state of intoxicatior He testified with extraor shall not be cor ered er r in ect tf ! ‘ 
coolness and clearness as to what ccurred He said i nt for that Ca unl per l ire alt 
first one dose of the chloral (15 grains), then imm« he revis 
' ' , °, ’ ‘ 1 1 , 
(the medical evidence not showing that there ire A t é 
ite action in the case f chl ] el } ug tl i {| | P 
under the impulse of his sensations drank the whol t t | 
480 grains ol chloral and then lost all cons¢ usness sel ( thereunder wert ns ) tor ! tha 
lemory son t tendant conte | 
e issue was fairly put t he jury to determine whether and unenforceable 1) , , 
the intoxicated frenz n tl case proceeded from | tl 
luntary a f the defendant ry nd tha ] 
it the int X1¢ il 1 Va> Lada ‘ | | uit i i4 ‘4 { lie ] 
le s pl id I crew al pass gers ) ] - 
ent part had been put t a | 1 ners ‘ t ~ ‘ 
cg ne pcing the captal tiie | whom qua ‘ 
f all others might dep All t Z K plas i i ca ( 
| drawing Lona ste ‘ l \ yvomel | ‘ ’ ; 
il ) } ive een assSassi ( lr} cy ( ( \ 5 q 1 lie cl 
! { justityv tl nieren¢ ( q sol le d ' 
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I Sant ind reasonablen I ( lane ‘ i t ‘ 
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ed tl rders of his pl ( a ( ( I i ‘ 
aexgt that eventuate S fatall S ¥ ct, the c 
uld not be disturh« ( ( 
prescriptior { the p Ss I ( i 5 t 
nplete pr eC n tor resp ] t ( | eT i 
l. But, as the jury was « ge t ( ey nite rv 
1 faitl His prescription cat e used i pretense 5 
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¢ plaintiff's duty as a member of the board of health to act 
for others and for their interests, and not for himself and for 
his interests. Still the that the express 
agreement made between the plaintiff and the board of health 


court’s conclusion 
was a member had no binding force as a contract 
through the administration of the 
law, because in public should not he 
taken to imply that he might not be entitled to recover wht 
he was reasonably entitled to for the services performed of 
which the defendant had the benefit, disregarding the con- 
this action. 


of which he 


and was not enforceable 


violation of policy, 


tract, on which he relied solely in 


Society Proceedings 


COMING MEETINGS 


Chicago, Oct. 5-7. 


13-15. 


Ophth. ard Oto-Laryn., 
Surgeons, Chicago, Oct 


American Academy 
American Associati of Railway 
American Roentget iy Society, Atlantic City, 
Colorado State Medical Society, Denver, Oct. 5-9 
State Medical Society, Wilmington, Oct 
Idaho State Medical Association, Lewiston, Oct. 6-8 
Indiana State Medical Association, Indianapolis, Sept 
Kentucky State Medical Association, Loutsville, Sept 1-23 
Medical Association of the Southwest, Oklahoma City, Oct. 12-13. 
Minnesota State Medical Association, Rochester, Sept. 29-Oct. 1 
Mississippi Valley Medical Association, Lexington, Ky., Oct. 19-21 
Medical Society, Des Moines, Sept. 23-24 
ite Medical Society, Philadelphia, Sept. 
1 Association, It Lake City, Sept 8-29, 
lical Soci hmond, Oct. 26-28 


Vedical Soci Milwaukee, Oct. 6-8. 


Sept 


11-12, 


Delaware 


MICHIGAN STATE MEDICAL SOCIETY 


Fiftieth Annual Meeting, held at Grand Rapids, Sept. 1 and 2, 1915 


The president, Dr. Reusen Peterson, Ann Arbor, in the chair 


Roentgenography and Removal of Foreign Bodies in 
the Air Passages 

Dr. P. M. Hickey, Detroit: The 
genographic examination of suspected cases of foreign bodtes 
air passages and in the upper gastro-intestinal tract 
may be classed under two divisions: first, the inferences to bi 
drawn from shadows cast by the foreign body itself 
present, and, second, the deductions from the changes in the 
result of the foreign body’s influ- 
facts in mind, 


facts obtained from roent- 


Ba the 


when 


surrounding tissues as thie 
ence on them. Bearing these two classes of 
we conclude that all suspected cases of foreign body 


many of these 


should 
toreign 
children, 


he raved as a routine measure. As 


hody cases occur in children, especially in young 
it is very important that the time of exposure for the Roentgen 
possible It is 


that its use has been 


short as also advantageous to 
fluoroscope now 
so as to make it a reasonably safe 
that small foreign 


tissues may be incon- 


plate be as 
make use of the sur- 
rounded with precautions, 
procedure. We should 

very slight changes in the 
The nearer instantaneous 
will be the detail of 


used to give 


remember very 
bodies and 
spicuous on the fluoroscopic screen. 
the exposure can be made, the better 
the plate provided that sufficient current be 
Not only should anteroposterior plates be 
made, but also lateral and oblique plates. The importance 
should not be underestimated. Regarding the 
extraction of foreign bodies, | would not be disposed to lay 
down any arbitrary rules. Many of these cases are unique 
h one requires a careful consideration of the circumstances 


enough exposure 


of this rule 


Ca 
and many conditions often present themselves which test to 
the utmost the 

| wish to emphasize one point which has been brought out 
by Dr. Chevalier Jackson, namely, that anesthesia is a dan- 
It is mach better in the ordi- 


patience and ingenuity of the operator. 


verous feature in these cases 
nary esophageal foreign body case to wrap the child securely 

intubation, and remove the 
obstruction without general anesthesia. This rule also applies 
to the removal of foreign from the bronchi. While 
it is difhcult to mtroduce the bronchoscope without anesthesia 
child, after the been introduced 


in a sheet, as in preparation for 
bodies 


instrument has 


ma young 


PROCEEDINGS 


Jour. A. M. A 
Serr. 18, 191 


no further anesthesia should be given. In many cases th 
bronchoscope can easily be introduced without any 
The maintenance of the cough reflex during th 
operation is a matter of importance in the prevention « 
aspiration pneumonia. Another point in this particular is the 
tendency of children to develop acidosis after prolonged anes 
search for the foreig 


general 


anesthesia. 


thesia. In many of these cases the 
body may have to be prolonged over a considerable period oi 
time, and if during this long period the child is constantly 
inhaling ether, the circumstances seem very favorable for 
acidosis. 


DISCUSSION 


Ann Arbor: 


when possible, it is wise not to use anesthesia. 


Dr. R. B. CANFIELD, I agree with Dr. Hickey 
that, In the 
majority of my cases, the foreign body has been removed 
under local anesthesia. It is safer to have the larynx thor 
oughly cocainized, whether a general anesthetic is used or not 
Granting that there is greater danger of aspiration pneumonia 
| have never seen a case of ether pneumonia in my foreigi 
body work. It is the rule, so far as | can remember at thi: 
moment, that the chest signs clear up immediately after th« 
foreign body is removed. The danger of acidosis must he 
borne in mind, but since we have been using the suspension 
apparatus in conjunction with the have 
located our foreign bodies with greater ease and rapidity 


bronchoscope, we 


Che only serious accidents I have experienced have been in 
which an incomplete anesthesia was in operation 

stress has laid on the importance of th« 
The laryngeal reflex may cause death. I° 


cases in 
little 
laryngeal reflex 


loo been 


seems much safer to resort to anesthesia, complet 
relaxation of the chest, getting rid of the 


laryngeal reflex by an additional cocainization of the larynx 


deep 


danger of th 


than to use no anesthetic. 

Dr. B. R. Surry, Detroit: A wonderful change has beet 
made by the evolution of the Roentgen ray, but the value of 
the clinical diagnosis, and the value of auscultation and pet 
must not be thrown aside absolutely. As to anes 
thesia, | think the rule absolutely applies that when it is possibk 
to manage the child without anesthesia, it is certainly prefer 
able to do so, and undoubtedly that can be done with pra 
tically all esophagus cases, and with many of the bronchosco 
Local anesthesia will often help. When no general 
anesthetic 1s have 
ilthough that can be controlled very nicely many times with 
the use of atropin, and removed with the suction apparatus 
rhe question of instrumentation is one which is also a matte 
The whole problem of tl 


cu sion, 


cases 


used, we undoubtedly less secretior 


and training. 
removal of foreign bodies is a matter of individuality, a1 


of personal choice 


very often the ingenuity of the operator is the all-importa: 
thing for the particular case. 

Dr. P. M. Hickey, Detroit: With regard to the questio1 
of anesthesia, | think that is to be governed entirely by how 
long you will have to keep the child under it. It is usually 
fairly easy to see a foreign body after you introduce the tulx 
and I have not had trouble in introducing the tulx 
Young children do not severe operations, and thx 
whole technic of operations on children under 2 years should 


much 
tolerate 
? 
be safeguarded in every possible way. But if we do find it 
necessary to use general anesthesia for the introduction of 
the bronchoscope, the amount of anesthetic given should lx 
limited. Another point worthy of emphasis is the value of 
the expectant line of treatment. When the foreign bodi« 
are not causing symptoms, the chances are much better wit! 
expectant treatment in many cases. 


Ocular Evidences of Vicarious Menstruation 


Dr. J. E. 


of vicarious menstruation manifested on the part of the ey: 


GLEASON, Detroit: It is unusual to see evidences 


In my case there existed complete suppression of the mens« 


over an extended period, a corresponding periodicity in thx 
observance of the ocular symptoms, and the local manifesta 
tion in an The treatment has been 
the use of iron and ovarian extract, 5 grains, three times daily 
The result of the first treatment was that for th 
first time the patient had both eyes injected at the same time 


the amaurosis was especially prominent, ané@ the vasomotor 


otherwise normal eye. 


month’s 
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last 


other 


ntoms were especially distressing two months 


jection has appeared as usual, symptoms 


ially the headache, seem to have been very much relieved. 
SSION 


About a month ago 
The 


satistactorily, 


DISCl 
I ope rated 
wound 


Detroit: 
for cataract 


Goux 


i. J 


voman, aged 55, corneal was 


and everything progressing until one 


Ceres 


ning, about a week alter the operation the whole anterior! 


vr was filled with blood, and she had onlv light per 
n On investigation, | found that her menstruation 


topped when she was about 20 years of age, and she had 


menstruated since that time This condition is rare, and 
nething which we are not particularly alert t It is 
important, because we do not know what the ultimats 
will be in such cases. In my case there is still sufficient 


there to make me think that the woman is still having 
rhage 

x. Joun D. Huizinca, Grand Rapids About two or thre« 
ago a young lady of 18, who had been menstruating 
ree or four years, came to me for suppression of the 
s I treated her for two or three months with the usual 
il treatment At the regular time of menstruation sh« 


ery much depreciated vision valmoscopic exam 


re veal d Sscve ral hemorrhage Ss 


1ation was reestablished shortly, but her vision w: 


much depreciated permanently. 
Spasmophilic Convulsions in Infancy: Their 
Differentiation and Treatment 


x. CurrForp G. Gruter, Chicago: This type of convulsi 
most common found in infancy. Characteristic of it 1 

t lency to repeated convulsions witl hort peri 
accompal ied by lar Vinge il stridor It creased electrical 

lity is very diagnostic. This type of convulsion must 
ited from five other forms: terminal, symptomati 
those due to intracranial conditions, and epilepti 
epileptic type, it is to be differentiated by its frequen 
urrence, the time of its occurrence and the increased 
ical irritability In regard to etiology, while gastr: 
tinal disturbance may play a large part as an immediat« 

there seems to be a spasmophilic state as the basis 
ondition The spasmophilic state m 1 produced | 
bance of the calcium metabolism or a disturbance f 
rathyroid secretion, or both. Sedatives are used for tl 
liate control of the condition. Of these, the most useful 
haps chloral hydrate. In the specific treatment, calcium 
te by mouth, and magnesium sulphate subcutaneously 
used The dietetic treatment consists of carbohvdrat« 
om twenty-four to forty-eight hours, followed by a 


Cod liver 


giving of 


tree diet, tl 
] 


1e whey being increased gradually 
added in small doses. One must avoid the 


alkalies in this condition 


Observations on Tonsillectomy Some Years After Operation 


Dr. B. R. Suurtry, Detroit Il consider the removal of 
nd adenoids, when thoroughly don s the 
ictory procedure that falls to the k nose and 
surgeon Dhe results speak lor emselves Vhe 
lactic value to the young child in the prevention of 
) aryngeal catarrh and catarr! al deatnes of adults, and 
r life, cannot be estimated The influence of tonsil 
ny on focal infection subsequently prevented ts 
isurable 
Heart Disease in Children 
ew. Water J. Wiison, Jr., Detroit: Inthe Children’s Fri 
tal, of Detroit, in 1914, eighteen heart cases wer 
ed out of a total of 406 medical cases, a little short t 
r cent That we have underrated their trequency and 
tance is apparent when we consider the etiology of 
disease in general, for it is at this period when the inf 
s are especially prominent, such as tonsillitis, scarlet fever 
theria measles, ec... and seeds are otten sow it this 


which grow into valvular insufficiency and myocardial 
eration in later years When there i persistent slight 
evation of the child’s temperature, with an increase 1m the 
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normal pulse rate, the presence of systolic murmur, ust 
mitral, occasionally a diastolic murmt replacing the ac 
sound especially whet there are or ae | i 
shown by a swollen tender liver, a e crackl ral 
the bases of the lungs the diagnosis can be made re 
When the picture is incomplete, one s ld always thi 
middle ear disease, m riti ind tubs ] ind exe 
them before making © « SIs Of ircdit exclusi 
although they may occur as compli ons the or ot 
other Murmurs may |! g nt ! wceore t 
accompanying condit Heart bl is not infrequet 
children, occurring ev« in inta nanifests the 
c iracteristics as il adul Vhe wt 1 1 true 
of endocarditis or mvocardit t alv be a guarded 
The gen | principles of treatm { imc a ior a 
in the period of compensation, absolute rest, lving flat o1 
back in bed, unless orthopnea is present: a small d 
opium to relieve dyspnea; a saline t leplete the bowel 
restriction of the fluid intake to limit the work of t he 
In cases in which immediate acti ne ry. a ill 
of strophanthin hypodermically ! ( The ti 
of digitalis for continuous digitalis medicati is the re 
of 1c During the period of infection, an ice-bag is 
over e heart wit! i fla el inte ent Vhe ili late 
he doses are combined w ‘ e, the 1 
bet used in the pre rtion of 2:1 é t In se 
cases in adults 20 grains every tw t li 
is used e dose for childre ( & i 
ige Chis hea de é { thre i tes 
usually halved r three da ' 
tin ni il dose 1s ised ‘ t 
i! selected cases ( re al eT ma r ‘ 
advantage 

{ 


LITERATURE 


Current Medical Literature 


AMERICAN 
Tithe rke “A } . w 


American Journal of Medical Sciences, Philadelphia 


1 *Para ( ! Mix ‘ | 
H 
Roentg ( ro-l \ 
D 
I R ( ' } r 
One WCF \ ‘ 
4 *Re ( ~ c ) \ \ \l 
\\ gt D. ¢ 
> "5 er I M Ave 
6 °F Par ( } ( ( 
} } 
7 St < Ag M I ] \ 
I Age ( 1M g | 
R *Pre I I I I s 
I ‘ Ne \ 
9 Pr r N | 
( M W } 
l > Se Inte B. | 


3. Results of Cardiorrhaphy rat nt ( 
is re] rted three eal c 1 he 
ur ot the hy 1 
ilf nel n leng t ] . 
( ne anpproxin ‘ ] ‘ 4 j 
( ‘ were T)S¢ ed | nme 
ke l controlled \ll ] ! 
c vericardium < t 
ere was considerable tet f 
cardial wound, whic : ; 
tches 1 the ] p ee ] — 
l cl mic stitche epa ] 1 fac 





1056 CURRENT 
operation took about thirty minutes. Now there is a systolic 
impulse diffused over an area about 4 cm. in diameter and 
with its maximum intensity about the center of this area at 
a point 8 cm. to the left of the midline in the fifth interspace 
A slight diastolic retraction can also be seen over this area 
Tactile fremitus is normal over entire The cardiac 
impulse is left with maximum intensity in the fifth interspace 
8 cm. to the left of the middle line with patient in upright 
position; with patient lying on the right side it is felt 6.5 em 
from the midline, and with patient lying on the left side 11 
em. from the midline. No thrill felt 

Pulmonary resonance is normal over the entire chest. The 
right border of the heart percusses 1 cm. to the right of the 
right border of the sternum; the left border percusses 11 cm 
to the left of the midline. Respiratory are normal 
over entire chest. No adventitious sounds are present. The 
first heart sound is heard with maximum intensity in the 
fifth to the left of the midline. <A _ soft 
blowing sy heard with maximum intensity 
in the fifth interspace 8 cm. to the left of the midline and is 
transmitted for about 4 cm. to the left and 2 cm. to the right 
of the point of maximum intensity. No other murmurs heard 
No friction present. Muscular quality of heart sounds 
is good. The pulmonic second sound is slightly accentuated 
70, force, volume and rate. The 
pressure while at left 110 60 
right arm, 112 systolic, 60 diastolic. 


chest. 


sounds 


interspace 8 cm 


tolic murmur is 
rubs 


regular in 
rest is: 


The pulse is 
blood systolic, 
diastolic; After active 
exercise with chest weights for five minutes the pulse rate is 


arm, 


increased to 75 beats per minute, the blood pressure remain- 
ing the same: left arm, 112 systolic, 60 diastolic; right arm, 
112 systolic, 60 diastolic. After resting for five minutes the 
pulse rate is 70 per minute and the blood pressure 110 systolic, 
The heart work (Sahli sphygmo 
of Hg left arm; 12.4 gm 
or arterial pulsations 


in both arms 

11.2 gm. cm 
right arm. No abnormal 
no visible capillary pulsations, no cyanosis, edema 
Che nothing 


is worthy of 


60 diastolic 
holometer) 1s: cm. of 
He venous 
visible ; 
pallor 
further that 

4. Use of Caffein in Digitalis Arrhythmias.—QAll the irregu 
larities of the heart beat which are brought about by digitalis, 
Jarton tend to be Although, in 
many cases, digitalis arrhythmia will spontaneously disappear 
when the drug is stopped, instances arise, unfortunately too 


nor physical examination presents 


note 


states, removed by caffein. 


common, in which, after prolonged digitalis administration, 
conductive depressed that serious results 
arise. Under these circumstances the administration of 
caffein will be of service and therefore strongly indicated 
Phe action due to the increase in irritability 
of the conduction system produced by the caffein, 
antagonizes and _ finally the depressing 
which digitalis exerts on the auriculoventricular bundle. 


the system 1S SO 


may 


appears to be 
whici 
overcomes effects 
examination of the pathologic 
tabes, 


5. Brain Syphilis.—In an 
material of fifty-three including 
general paralysis of the insane, syphilis and syphilitic men- 
ingitis, Auer was impressed by the similarity of the pictures 
In all he found, to a greater or less extent, an infiltration of 
the meninges and the sheaths of the smaller vessels of the 
lymphocytes and 


cases, taboparesis, 


system by mononuclear 
plasma cells, further, this infiltration in general paresis 
did not confine itself to the or in cerebral 
yphilis to the surface of the central nervous system 

6. Compression of Carotids in Epilepsy.—In 
Eastman compressed both common carotids 


central nervous 
and 
vessel sheaths 


six cases of 
general epilepsy 
» cases, the plan followed being in most respects thai 
Momburg. Silver wire, 1 mm. in thickness was 
passed under each common carotid, a short loop was cut oft 
the were twisted until the temporal pulse on each 
became so catgu! 
tied leit 
Cast 


in tw 
ad ypted by 
and ends 
just perceptible. A 
ends of the wire and 
used as a 
symptoms should require 

removal of the wire In both cases the result, 
gratifying so far as the effect on the frequency and characte! 
is concerned, left much to desired, On 
benefited, has had, since the opera 


slight as to be 
the 
wound to be 


sicle 
strand twisted 
, 


hanging 
threatening 


Was 

oui of guide in 
CC rebral 
althougl 


be 


of the attacks 


patient though distinctly 
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Jour. A. M. A 
Serr. 18, 191 


LITERATURE 
tion, attacks of petit mal, on the average, one and one-ha! 
week, During the last month he has had but tw 
Previous to operation the attacks occurred several! 
In the second casi 


increase in th 


times a 
attacks. 
times daily and were of severer form. 
of a young girl, there has been a slight 
length of the interval between the attacks, and the characte: 
of the epilepsy has been changed, for the time at least, fron 
grand mal to mild petit mal. 

A third case was one of petit mal in a man, aged 35 years 
the other a case of grand mal of the severest character a: 
of long standing in a woman, aged 46 years. The man 
with petit mal was apparently somewhat improved 
that the interval between attacks was more than doubled 
length. The severity of the attack was reduced. The resui 
in a case with grand mal in a woman of 46 was a compl 
failure. In the fifth case the patient had suffered dai! 
severe attacks following a blow on the head over the upp 
\ decompression had be« 


_ 
Pe) 


rolandic area on the right side. 
made without benefit. In the period of seven weeks elapsi' 
since the carotids were compressed he had had no attac! 
whatever. The sixth patient had suffered attacks of gran! 
intervals of nine days for one year with almost cor 
tinuous headaches. During the months prior 1 
peration the attacks had increased in severity and frequenc) 
8. Tubercle Bacilli in Blood of Tuberculous.—A 
of different methods were employed by Kessel to determi: 
whether tubercle bacilli the circulation 
patients with advanced pulmonary tuberculosis. Blood wit! 
drawn from thirty-eight patients was inoculated intrapet 
Necropsies and microscopic se 


mal at 


last few 


num) 


are present in 


toneally into guinea-pigs. 
tions two to three months later failed to reveal any evidemn 
Microscopic examination of the bleod wit! 
The mar 


of tuberculosis. 
drawn from ten patients yielded negative results. 
sources of error in the microscopic examination of blood f 
tubercle bacilli have been pointed out. The blood of sev 
patients previously subjected to a tuberculin injection w 
intraperitoneally into guinea-pigs. Necropsi 
and microscopic sections failed to reveal any evidence 

tuberculosis. In three patients who had previously rec« 

a tuberculin injection, blood was withdrawn and after rem 

into guine: 


inoculated 


of the serum was inoculated intraperitoneally 
pigs. One of the pigs developed an extensive tuberculosis 
An attempt made to grow the tubercle bacilli directly fr 
the blood proved unsuccessful. 


12. Glucose Solutions as Prophylactic in Shock.—Burnham 
advises that glucose solution be given as a routine after ev: 
operation in which one has reason to fear more than 1! 
ordinary amount of postanesthetic shock; it should be give 
a routine in every case in which postoperative oral feed 
ing may be difficult or insufficient 
after operation; it should be given as an emergency measur: 


yperation for the relief of an existi 


as 
for a considerable per: 
either before or after 
or threatened acidosis. 


American Journal of Tropical Diseases and Preventive 
Medicine, New Orleans 
Ju Ill, No. 1, pp. 1-64 
Diseases to American Practitioner, 
Occurrence in United States C. F. Craig, 
Investigation in Peru of Verruga am 
ission ( H. T. Townsend, W 
Digestive Tract? B. K., 


ishington, 


i Moniliasis of 


irbados in British West Indies. J. F. Siler, U. 
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1 *Endocarditis in Children; Its Prophylaxis and Treatment in O 
patient Department 
Social Problems Involved in 
Disease ( M Welsh, Bostor 
*Tonsillectomy as Therapeutic Measure in Treatment of ( rea 
and Endocarditis J H y neg, Newton 


21. Endocarditis in Children. 
heart clinic which has been conducted in the 
hildren’s room at the Massachusetts 


solve tw pre blems in the treatment of earl 


-This is a pre liminary 
tra special 
Gener 


he attempt to 


suspected endocarditis in children. The first is whether 
the strict rest in bed for weeks or months, can be carried 
ut from an outpatient department; second, whether th 

longed period of rest is worth whilk \ total of 60 
itients have been treated, 23 have heen disc] irged during 
ne months, leaving 37 patients still under supervisi 


lirtv-two of the 60 patients, or 53.3 per cent. were chore 
t the time of admission, and 10 more gave a history of 
horeic attacks in the past, making a total of 42 cases, or 
70 per cent., in which chorea played a part Nine cases 
15 per cent., were rheumatic on admission and 19 more 

ve a history of joint or muscle involvement in the past 

at was interpreted as of rheumatic origin, making a total 
f 28 cases, 46.6 per cent., which were classed as rheumatic 
| irteen cases, or 21 © per cent Cave a histor ot both 
rheumatism and chorea, and in two of these both diseas 
vere active while the patient was under servation in 


nly one patient was there no evidence of either rheumatism 
Seventy through 


r of chorea hive per cent. of patients came 


heir attack without acute endocarditis, 13 per cent. more ar 
ill in the 


received permanent 


suspicious class, and only 12 per cent. have 


] 
cardiac damage 


] 


23. Tonsillectomy as Therapeutic Measure.—Of 
had a t 
first ci 
and it is with the end 
In all but 


done in the outpatient 


the fifty 
nsillectomy per 


ime under obser 


ur cases reported by Young, 21 
before the 


cbservation, 


rmed either patients 


on, or while under 


results in these cases that this paper deals three 
f the 21 


department of 


tonsillectomy 
Massachusetts 


was 
General H: 


cases, 
the spital In two 


condition of 


patients, operated on outside the hospital, the 
the tonsils before operation is not known; in the other 
atients the tonsils were described as “considerably enlarged.’ 


In 11 cases the tonsils were described as “1; “enlarged,” 


prominent” or “prominent and ragged.” In 4 cases as 


es “slightly 


slightly +,” “moderate,” enlarged and inflame 


enlarged.” In one “buried,” in one not 


Of the 


“moderately 
“small.” 21 cases 6 gave a history 
Five 


nsillectomy 


sible” and in one 


f previous tonsillitis patients gave a history of pre 


us arthritis; since t been free 
trom arthritis, 
e two months, the 


tion \ history of 


. 
J patients Nave 
while 2 patients have had subsequent attacks, 


other twenty-seven months, after opera- 


chorea previous to operation was given 
9 cases After the removal of the tonsils 8 of these 
had from one to 
patients who have had from one to four 
the 
previous attacks 
Of the 21 cases, 12 patients were known to have a definite 


tonsillectomy One had an acute 


attacks of chorea There 
attacks of 


the tonsils with no hi 


itients tour 


Vere 4 


rea since removal of 


ndocarditis before patient 


rthritis with a questionable endocarditis when first 


istory of chorea or tonsillitis. Of the remaining 8 
it is impossible to positively prove the absence of ene 


irditis before operation At the present time 17 patients 
show a chronic endocarditis, and of these 12 were known to 
have had endocarditis before operation lhree patients have 
had a fresh endocarditis or an acute exacerbation of a chronic 
endocarditis since operation, and in two patients the diag 
nosis is probable but not certain. Of these five ses, en 


irditis was definitely known to be presen efore operation 
n two patients. One known and one suspected patient with 
acute endocarditis now have normal hearts. Since opera 


n one patient has been discharged from the ward with the 
[ endocarditis The present condition 


remaining 18 


subacute 
unknown Of the 


qiagnosis of 


f 3 patients is patients, 


Ww ell, 2 


cardial murmur, and, 


12 are have no endocarditis, 10 still have an endo- 


with one exception, show slight cardiac 
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I pertrophy The occurrence of chorea after ten illectomy 


in 12 out ot 21 cases sti mel, Suyvvests w < eT t} at remoy ] 
of the tonsils does not ofter the protect nm against chorea 
and the always present possibility of endocarditis, that man 
have heret: tore believed 
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29. Dermoid Cyst Showing Unusual Features.—\V 
reports the case ra newt aged 4 present | 
the left of the « er of é rehead ll 1 1 t 

ut / mn 1 imetet whic cl ( pres ‘ ill 

atures ot | t nat S¢ ic¢ 1s t en prese 
four vears | showed the usual « r like ‘ 
\ s sri ‘ ] | el T al le ‘ eT t t , cl > TI ture | | 
] d sh wi 1 recent rapid inere S¢ ~ Tt mont 
previous to the appearance of the tun long lanug i 
had devel it the nt \A ch la Va \\ e the 
Site f the « ed like ope ne ! e < t The cvst wa 
removed [he most striking feature presented by the « 
was the large number of modified hair follicles which spr: 
from all parts of its wall The hair tollicles began as short 
tl ick pedicles which quickly ram ad I ho. t CT l 
processes, many of which contained lanug hairs The 
hai containing t llicles br i icl ind it nes tw oo ré 
hairs are contained in a single follicle springing tt » the 
hair follicles and at times dire from the cyst wall 
other finger-like processes which do not ntain hair 
have they a lumen, although their cellul elemet r& ! 


in every way the cells of the hair-contais ng 1 


us glands were present 


definite sebace I 
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Fresh Spleetr 


no Mice w 
Margot, P 


Phe 


those of 


‘tion of Ethylhydrocuprein on Pneumococci. 
tf M *s the 
He not had such 
claimed by Morganroth, 
r has he- definite pre 
ocuprein i vo with an amount of 
1,000 times the minimum lethal dose 
Moreovy | ater the 


through 


study agree, in main with 


a large percentage of 
90 to 100° pe 


action I 


| 
rKeTS has 


is namely, 
itective 
] 


ar 


Intection 
of 
virulence of the strain 


greate! 
a highly viru 


rain 


passage was the difficulty 


greater 


Ing against increasing multiples of the minimum lethal 
Of 85 mice infected with 100 times the minimum lethal 
15 17.6 died I 
13 mice, or 15.2 per cent., died ot 

} 


obscure cause, the heart’s blood 


and mice, or per cent 


pneumocs cecal s¢ pticemia; 


of the drug or some 
(the 
ably died of pneumococcal septicemia), 56 mice, or 66.8 pet 
Of these 85 treated mice, 69, or 81 
died of 


septicemia; such, for example, 

4] 
done 
salt 


1 
WCaAaAK 


be ing sterile at 
] 


necropsy corresponding controls invar 


cent., survived 


per cent 


recovered or causes other than pneumococcal 


as the toxicity of the drug 


Effect of Irritation on Meninges.—In the 
by Stillman and Swift the subdural injection of normal 


solution, mn 


experiments 


rmal serum salvarsanized in vivo or 
of 


the permeability 


serum, 


mercury does not demonstrably 


the 
in 


cvanid ot 
of 
circulating 


solutions 
or 


brain f 
the 


spinal cord 
the blood at 


increase 


salvarsan which is time ot 


the 
44 


lected to 


subdural injection 


Studies of Metabolism in Dog.—Four dogs were sub 
by Goldschmidt Pearce 
intervals of three to three 
In the four animals th 

the spleen was not followed by any disturbances 
f nitgogen metabolism, fat utilization, or elimination 
lwo of these animals showed no anemia, and the third only 
number of red cells 


months after 


metabolism studies and 


e splenecti and at days 


my 


months after splenectomy three of 


iron 


in hemoglobin and 
animal, studied 
Ve li p< | ¢ 
moderate severity 
slight disturbance of nitrogen balance, anid 
partition, with a marked increase in 
conclude therefore 
metabolism, 


a slight reduction 
A fourth 


splenectomy, 


of 


ten davs and three 


ce ventually a definitely pré 


showed a 


gressi\ 


anemia This animal slight 


loss 


f creatin 


if weight, a 
creatinin the 
that 


and 


ihe authors 


important 


elimination of iron 
the spleen has no 
the 
to the coexisting anemia and not to the absence of the spleen 

47 
ments are 
1] 


| pre 


influence on 


that disturbance occurring in one of their dogs were duc 


Function of Spleen in Experimental Infection.—Exper! 
reported by Lewis and Margot which show that in 
the increased resistance to tuberculous infec 
is imparted to 
of the loss of a function of the organ. 


restored 


a bability 
by the removal of the spleen 
This 
The 
authors attribute these changes to the removal and restora 
the 


designation 


tion wl ich mice 
is a consequence 
function can be by feeding of fresh spleen 
of a particular substance for which 
tuberculosplenatin This 
related to the spleen as epinephrin 


It is peculiar to the organ 


tion, as case may he, 


the suggested sub 


is 
stance is assumed to be 
is related t 


int to the 


the epinephrin gland 
species. It is not found in other organs of the 
so far as their observations have extended. The absence 
f the substance from the lymphatic glands seems of especial 


importance in this 


connection 

48. Laws Governing Rate of Excretion in Man.—Relatively 
increased concentration of chlorids in the plasma, McLean 
especially in certain 
certain 
the 
chlorid threshold may be temporarily 

This may result in a in 
concentration of chlorids in the plasma to a point lower 
Failure to 
excrete chlorids in pneumonia is associated. with a lowered 


claims, occurs in certain conditions, 


and renal disease Under cond! 


fevers 


cardiac 


forms of 


tions, notably in or in diabetes, or as action of 


diuretics (digitalis), the 
or lowered decrease 
the 


than the lowest point which is seen in normals 


permanently 
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concentration of chlorids in the plasma. Excretion beg 
at the 


accompanied 


time concentration Edema 
relatively 


The 


when cdema disappears 


mcreases 


1s 


by a increased concentration 


1 : 
chlor 1as 


the 
luncts 


wdinarily return 
Chlorid and ur 


another 


in the plasma relations 


normal state 


ns may be quite independent of one 


Journal of Sociologic Medicine 
fugust, XVI, D rp. I 


Easton, Pa. 


Ith Protection of Sail 

in rane 
lreatme 
brat 


I Ape riment it 
P. K. Brown, San 
Journal-Lancet, 


st 15 LAAT \ 6. f¢ ; 


Minneapolis 


*Pathology of Pernicious Anemia 


53. Case of Splenic Anemia.—An analysis of Roberts’ ca 
features worthy of There not 
of the of the ettol 


There was a marked leukocytosis soon af 


Seve ral 
the 


presents mention 


18 


Ing mM history patient suggestive 
f the disease 
operation, which in this case persisted and increased to tl 
end The of cells 


fore the lowest, 2.700: highest, 6,51" 


average number white in eight count 


operation was 4,925; 
of twelve counts 
highest 25,000 
hemoglobin 
cent., the 


of >? 


average after 15,98 


lowest 9,000: 


unusually hig 


rh 
] 


operation was 
There was throughout 
the 


index 


percentage, general avera 


color was 8&8: highs 
of 14 occurring 
sharp hemorrhages, lowest, 0.6 \ notable 
the of the red cells 
present, and during the last year became pronounced 
after tl 
pigment 
There 


ving 62 per average 


mitting one and one soon at 


was 1; irregu 
alwa 


Gia 


larity in shape and size was 


tric and intestinal hemorrhages occurred only 
There was no jaundice or 
skin even during the Banti’s stag« 
of 
and pronounced, suggesting recovery; but there 
in the of 


done not 


removal of the spleen 
tion of the 
several 


we! 


periods improvement, two especially prolong: 


was no ¢ 
the blo 


arrest t 


condition 
did 
The clinical dias 
nosis of uncomplicated splenic anemia was apparently ¢ 
the 
condition was a moderate grade of parenchymatous nephritis 
but this did to for the death 
the patient, and, moreover, the progress of the case to tl 
like that of splenic anemia, not nephritis. 


Pathology of Pernicious Anemia.—The blood 
in a case of pernicious anemia in which splenectomy was pet 
formed both 


hve 


responding improvement 


Splenectomy, even though early, 


disease or modify its course in any way 


firmed by necropsy. The only other important patholog 


not seem sufhcient account 


Was 
55 picture 
atter 
betore operatio 
per red blood 
about 1; white blood 
slight poikilocytosis ; 


Barron before and 
up to 
about 35 
hemoglobin § index, 
marked 
matophilia and granular degeneration: practically no norm 


“Howell-Jolly” 


progressively 


was studied by opera 


Blood examination weeks 


tion 


showed hemoglobin cent cells 


2 DOO O00 : 
3,500 ; 


ct Ils 
anisocvtosis;: polychr 

bodies Th 
under 
The hemoglobin 


blasts, no megaloblasts; no 


patient’s condition grew worse medica 
treatment, and splenectomy was performed 
which was around 25 per cent 
gradually until it reached 48 
The red blood cells from 
leukocyte count soon rose to 
normal. The and size 
polychromatophilia 
about the same. Normoblasts 
time there were 1,400 per cm. A few 
appeared but later disappeared. The most noticeable 
pronounced change, however, was in the appearance of th 
“Jolly” bodies soon after the splenectomy. These nuclea! 
remnants not only persisted, but increased to enormous num 
bers, in the blood. Unfortunately, a perinephritic absces: 
developed about three and one-half months after the opera 


at the time of operation, ros: 
cent. fifteen weeks later 
1,300,000 to 1,900,000 | 
normal, remained abou 
of the cells 
and granular 


per 
arose 
and 

red 


shape graduaily 


improved ; degeneration 


remained increased until al 


one megaloblast> 


and 


usual! 
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have been treated in this manner and 
that in the 
four dogs that recovered from mere ligation of the pedicle, a 
evere crisis had been passed during the ten days following 
with the last five, which 
any trouble more than would follow 
In those cases in which the spleen 


dogs 


five 


vered without incident. It was evident 


operation; this was not the case 


showed no evidence of 
simple laparotomy. 


by omentum, the degree of atrophy was greater 


any 
Was CoVvcre l 
that 
shorter time, about three weeks, as well as could be deter- 


mined. 


than following simple ligation, and came about in a 
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112.0 Ov 
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July, VIIT, No. 2, pp. 57-90 


Overton, Tulsa. 


Treatment F. 6 


Uterus J 
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11 Early Diagnosis of Cancer of Stomach, CC. J. Fishman, Okla- 
homa City 

116 Diagnosis and Management of Gastric Ulcer A. W. White, 
Oklahoma City 

117. Surgical Aspects of Chronic Gastric and Duodenal Ulcer. H. Reed, 


Oklahoma City. 


Philippine Journal of Science, Manila 
May, X, No. 3, pp. 177-245 
Philippine Islands M. A. Barber, A 
A. P. Rosa, Manila 


118 Malaria in Raquel, A. Guz 


man and 
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Dental Sur 
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geon with General Surgeon H. S. Dunning, C. A. McWilhams 
ind \ I Mitchell, New York 
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132 *Autoplastic Repair of Recent Fractures. C. Davison and F. D 
Smith, Chi 

133 Efficiency of 
Radiotherapy in 
New York. 

134 Nitrous Oxid in Labor. N. S 

13 Intestinal Obstruction Consecutive on Posterior 


Enterostomy. A. V. Moschcowitz and A. O. 


tat 
Roentgen Ray Tube and Rationale of 


Malignant Tumors. I. Lev 


Coolidge 
Treatment of 


Heaney, Chicago 
Retrocolic Gastr 


Wilensky, N« 


York 

136 Pseudofracture of Sesamoid Bones of Big Toe. W W. B 
man, San Francisco 

l *Closure of Right Rectus Incision. C. R. Robins, Richmond, Va 


119. Reconstruction of Common Bile Duct.—W alton cites a 
which the common duct ended abruptly 
quarter of an inch below the junction of the 
Below this the duct could not be 
A flap was cut out of the duodenum and 
turned downward. A tube 

mmon duct and sutured in place with twenty-day chromi 


case in about a 
cystic duct 
recognized, being replace 
by scar tissue 


was inserted into the end of th 


catgut. The opening in the duodenum was sutured in its 
upper part, leaving only an opening sufficient to admit th: 
tribe The tube was inserted into this opening, the duodenun 


end of tl 
The flap of duodenal tissue wa 


heing drawn up as close as possible to the cut 


duct with a catgut suture 


now sutured around the rubber tube so as to make a new 
bile duct, catgut sutures being used. A small drainage tul 
was inserted down to the junction. Three weeks later ther 
was no leakage of bile from the wound, the stools were weli 


colored with bile and the drainage tube was removed from 


the wound. One month after the operation the rubber tu’ 


was passed per rectum and the wound was quite dry. 


Its Musculature.—Fifteen 
He concludes that hypertrophy of 


123. Pylorus; wer 


examined by 


specimens 
Truesdale. 
the musculature of the pylorus, especially the pyloric sphine 
ter, is found in the presence of gastric and duodenal ulcer 
factor in obstructing th 
musculature of 


The hypertrophied muscle is a 
Atrophy of the 
gastro-enterostomy 
often 


pylorus the pylorus is a 


sequence of Progressive atrophy of ‘he 


pyloric muscle defeats the success of gastro-enter 


ostomy. These changes in the musculature are the result of 


varying periods of excessive function and of extended rest 
Truesdale suggests that hypertrophy of the pyloric sphincter 
muscle may be of congenital origin. 

126. Extraperitoneal Appendix Vermiformis.—The fiv: 
cases analyzed by Strauss show that extraperitoneal position 
of the appendix is not uncommon and that the operator mus 
be on the alert not to miss an extraperitoneal appendix anid 
consider that it has sloughed away or that there was non 
Disease of an extraperitoneal appendix may give a straight 
simulate peri 


picture of appendicitis, or it may 


It may cause a subhepat 


forward 
nephritic abscess or psoas abscess 
Fetid pus obtained from an absces 
right should 
operator a diseased extraperitoneal appendix as the etiologi 
fi 


bscess or a fecal fistula. 


incised in the lumbar region suggest to th 


ctor 


131 








Simplified Method of Blood Transfusion.—Th« 


used by Perey is a modification of the Brown tube. It cor 
ts of a glass cylinder 4 cm. in diameter, with a cannula 


leading from one end, the other end being drawn out into a 
diameter to which a 
the Y, a rubber tube 
the tube, and to the other arm a 


about 1 cm. in connection 
To one arm ot 
uction to aid in filling 
rubber bulb is connected to aid in injecting the blood. The 
tube differs from the Brown tube in that there is no side tul« 
from the cylinder, and the end of th 
cvlinds - instead of being closed with a large cork, is draw 
tube for the \ The cannula part 

constructed can be direct! 


tuly 


mace is attached f: 


coming off uppet 
connections 
that it 


into the vein of the donor and then the recipient 


out into a 


e tube inserted 


Is SO 


132. Autoplastic Repair of Recent Fractures.—Davison ail 
Smith claim that autoplastic treatment of recent simple fra: 
tures is indicated in cases in which nonoperative methods are 
The transplant, in the medullary canal, in recent 
shaft of supports the line ot 
lives and grafts to the bone of the frag 


The transplant in cancellous tissue, when supported 


netherent 


fractures of the long bones, 


Iracture, compact 


ments. 
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contact with compact bone grafts to the compact bone and No symptoms p ting t rigin of bleeding except cyst 
filtrates the spongy bone with new bone, supporting the pic appearances Blood from right kidn ncrease 
e of fracture The transplant eventually undergoes modi handling organ Papilloma in pelvis, resectior f papilla 
ition and absorption, as functional demand for support at and tumor, good results 3, Aneur » of renal arte 
ne of fracture ceases occupying the renal pelvis Hemat iria at first slight ittet 
137. Closure of Right Rectus Incision.—In Robins’ method ward severe No pain, plugging f left ureter with cl 
straight Ochsner forceps is applied at each end of the severe hemorrhage, lumbar nephrector cur 
cision and three on each side which grasp firmly thi 15. Sphenomaxillary Fossa.—The patient from whom 
toneum and the posterior sheath of the rectus Fraction tumor was removed in Dunn's case was a ized 3 
made evenly on all the forceps by the issistant’s holding wl had prev uslv been quite healtl \ swell 
m in his hand or by threading the rings of the forcep first noted, three weeks before peratior the night ten 
another pair of forceps held horizontally \ continuou ple, just behind the frontal proces f the right malar | 
ttress suture is passed back and forth across the wound, It was apparently of the size of a marble, and had a cyst 
each case taking out all the slack in the stitch but nevet feeling At the operation it four that the tumor 
ng any tension. If tension is made on any loop singly entirely covered by the temporal 1 le, and when the lat 
ay pull out After the stitch has been placed for the ter was withdraw it was er t ‘ encal 1] Whe 
e length of the wound in this manner and while upward removal was attempted it was f d that t tumor | 
ction is made on the attached forceps, the suture is drawn directly on the bare | e of the w r t the el | ther 
by pulling on the end, while the assistant detaches thi being mn ntervening ‘ ste } \ | 1 \\ 
ps that have been used for making traction upward to extend downward to the sphenomaxillaryv { 
wound ts then closed in the usual manner contents resembled grav matte f the t Microsc 
ie _ call the fibrous parts I ne t ’ ré ese i 
nerve cells in whicl ganglion cell sheath-cell and iX 
FOREIGN cylinders were typically represent 
es marked with an terisk (*) re bstracted below S le 


oe See Or. See ae oe Journal of Obstetrics and Gynecology of British Empire, 


Annals of Tropical Medicine and Parasitology, London London 


July, IX, 3 Es 49-4 


Bionomics of Glossina Palpalis in Sierra Leone; Its Pupal Hal = 
: : L-1 Venu ‘) ‘ } ~ | \\ . 
ts W. Yorke and B. Black ; 
1 } 1 ' ° l Breas lee re S R ‘ : 
| 1 of Glossina P palis in Cape Light} P P . 1, Sierra 


Leone W. Yorke and B. Blacklock 


tivation of Leprosy Bacill H. Fraser and W. Fletcher = ; 
 gnencbcas try stg ; Yorks 19. Alexander-Adams Operation \ ugl ver 2 





Reservoir of Human Tryp some in Sierr I ne W 
B. Blacklock patients have had this operation performed in the Rotund 
Spirocheta Bronchialis, Castellani, 1907; Spit etes of H Hospital during th past four year there ha heen ] 
Moutl $ inthar ‘ 
. H. B. 1 one death, and that, Madill says, from causes entirely unc 
Certain Animal Par tes of Domest S k in Sierra Leone ' 
. a ; wart ‘ . ¢ ' ‘ ’ ; fvre _ ‘ ; ‘ 9 
We Me ii, nected with the erati Of | V-seve itier f 
7 Etiology of Juxta-Articular Subcutaneous Nodule I. B. Davey whom replies to a questionnaire were received thirtyv-f 
Ankylostomiasis in Dogs in Sierra Leone W. Yorke and B had curettage and the Alexander operation performed: 1 
B klock ; had curett mputation f : — 1 = . 
Studies in Blackwater Fever. Case of Quartan Malaria Ass urettage, amputa of Cervix, a lexander ope 
ciated with Blackwater lever T. W. W. Ste ns at n and four had curettage amputat n tf cervix per 
ne rrhap \ and tiie Alexat cle eT t (}f the hirt 
2 _ f ew ar . fraant nd Fletcher ; 
3. Cultivation of Leprosy Bacillus.—Fraser and Fk I four patients. twenty-clate reall me ms 
? ? ‘a tT) 17t\ \\ nonul < mv ‘ ‘ . 
cised material from patients in ilcera $ «snow regular every month. and are not excessive: three sa 
ular cases of leprosy, a number fa mM CXCES , , that they came on every three weel ind metimes ever 
, ; ther wo wed tl liser of 
ded by any other worker, and emploved the mediums fortnight: two said that the perio. seen alt Semele we 
ry c< ly t subst ti } , 
claimant to success, but have 1 antiated the ecamty fin these tae cones Ge al . ere’ 
; ’ heir ork s |] ried out 
ms of any ot them Their work ha been carried u variety ) and ne made n com: nt at 1! — ae ' 
’ a ; 
er a period of three and a half years The only wore That is to say. excludis he tu f ' 
, er remit . , lepros vacillu 
1s which that work permits are that th Cy y bacillu twenty-eight - ‘ ' . , @ P , 
not been cultivated and that the d and : emselves as be rmal 1 ce the ope 
nisms are merely contaminators There is no evidence ~ ay eee tae ana “a 
< l and 7 ‘ vr ! t < 
* ¢ . } "| Ir . , +} lenros 
he acid-tast bac llus of NKedrowsky 1S ri€ Cy y neorrhaphy and the Alexandet ‘ ) 
Noe 
ius uid that they had it slight] till ta l 
Bristol Medico-Chirurgical Journal, London ind in tw ses there was no « 
ne i, a 128, f ; ° Menstrual pain was a symptor ! nl t twer 
Cotton-Se« Dermatitis nd Its Cause, Pe es Ventr S cases four aid the 17 
] \. Nixor 1 
n was 1 ett ! 
ritis; Its Definition nd essful Treatment N. Davies - 
W ‘ DD Ss wit Ar bit H. B. OH n, I pain I t wa 
( nic I [> ( H.-H \ s il 1 1 « | t ‘ ( 
+} ' 
Cases . ¢ ‘ 
Glasgow Medical Journal hack and left sick >rwent : 
' st. LNXX ‘ \ 9 lent thew were ¢ free { 76 
’ 
He r S 7 I ( DD D. Ne cent the rema = er r ¢ 
Ganglioneur 1 of Sphe iry | sD 1 
I . LB , oe rind ’ 
Extra-Uterine Gest vith Intra-Ut » Ope nly nineteen out of the 
{ e Pregt I r “ | \ Db. M a mpt ‘ ecnes \f 1 
Simple Pey | Y M k D) W 1! | ! 
. hail s | ‘ ct i 
MacLet 
itient | g compl ( I 7 vreeall 
14. Hematuria Causes and Diagnosis. hree cases are wa and her complaint wa , micturition { 
ted vy Newman l Renal varix, hematuria, kidnev night after the operation ut the pain ha een | i 
larged and mi vable, no Roentgen-ra shad \ shoots ot at the urethral rifice In only tw cast ut f thre 
lood from left ut ! Nephrorrhaphy without improve tour was the general health not improved, the other 96 pr 
ment, resection, cure 2. Symptomless hematuria during cent., emphatically stated that they felt mucl etter anid 


fteen months, small at first, afterward large in amount stronger, an excellent result for any operation 
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Practitioner, London 


Anuqust \ ( No > pp. 145-280 
Effe f Cleft Palate Operations on Dental Arch. H. Blakeway 
Three es ot Traumat Subdural Hemorrhage L. B. Rawling 
Use and Abuse of Purgatives. H. J. Campbell 
Joint Troubles Arising from Nerve Diseases I. S. McArdle 
Interpretatior f Opaque Meal Shadows in Diseases of Stomach 
| a % | 

| tment of Fibr Is by Roentgen Rav I I Provis 

* Ordinary and Atypical Migraine in Their Relation to Ocular 


Recent P Priestley 
1 Some Practical Points in Therapeutics of Internal Secretion 
Extracts r. B. Scott 
Case of Erythema Nodosut D. Whyte 
28. Migraine and Ocular Defects.—Wallis gives the fol- 


Boy suffering from severe peri 


wing summary of cases; 1 

dic vomiting after meals unassociated with headache, and 
rarely with nausea; drowsiness, emaciation, and prostration 
marked. Cyclical mmiting is closely resembled. Comple% 
relief by glasses, correcting slight compound hypermetropi 
astigmatism. 2. Migraine in an adult presenting most of 
the typical textbook symptoms; slight mixed astigmatism 
and presbyopia. Complete relief by glasses. 3. Migraine 


in a young girl; hemicrania and sickness, but no optical sen 
Correcting lenses les- 


severity and the frequency of the head 


ations 


sened 


Hypermetropic astigmatism 
greatly the 
and the nausea 


and entirely relieved the sickness 


4. Migraine in lady, 
ausea and momentary giddiness, and slight sickness; ent 
Father and (pater 


young in whom attacks are replaced '5 


im 


absence of headache or other phe nomena 





nal) grandmother affected by classical migraine. Myopic 
astigmatism and hyperphoria; complete relief by correcting 
hese 
Archives de Médecine des Enfants, Paris 
June, XVIII, N 6, pp. 293-348 
*Rubeola in Childret One Hundred and Thirty-Two Cases J 
Comby 
$ Acute Encephalitis wit! hetes in Lesions in Young Child 
with Inherited Syph ind Gardére 
No. 7, pp. 349-404 
*Splenectomy in Treatment of Kala-Azar in Children . 3 
de Souza 
6 «©Pigmented Urticaria in Infant J. Comby 
General Paralysis in Boy of 12. C. Leroux and M. Weinzweig 
Courses in Domest Scrence (Les ecoles menageres.) }. Comby 
33. Rubeola in Children——Comby found the imeubation 


long in his 132 cases. It ranged often up 
days The 
There is little fever, and this 


The 


catarrh 


period unusually 


to sixteen eruption is usually the first 


ir twenty 


attract attention 


symptom t 
mucosa is not 
The eruption 
glands in the neck, 
of the 


three days 


oculonasal 


disappears in from one to 


involved and there is no 


irregular and capricious, but the 


ixillae or groin were enlarged more or less in seventy 


132 cases. Differentiation is usually easy except in the scat 


latinal type of rubeola 
35. Splenectomy in Children.—D« 


in four cases for kala-azar and once for splenic anemia, all 


Souza removed the spleen 


in children. The blood findings gradually returned mor 
or less to normal, so that the splenectomy answered its pur 
pose, confirming the importance of the spleen as a factor 


The child is prepared for the operation by 
giving calcium and a tew 
hours beforehand is given an injection of horse serum. None 
f De Souza’s little patients died after the splenec 
mv, while he has lost several adult patients under similar 


n leishmaniosis 


chlorid for four or five days, 


seven 


Conditions. —_ Berliner klinische Wochenschrift 


August 2, LIT, N 1, pp. 805-828 
» Etiology of Typhus (Zur Aetiologie des Flecktiebers.) I 
Preescher (Pittsburgh) 

410 *New Fracture after Apparent Healing of Fracture from Projectile 
(Refrakturen he inscheinend ausgeheilten Knochenschussver 
letzungen.) E. Hollander 

$1 Treatment of Gunshot and Shell Fractures (Schussfrakturen.) 
W. Pincus 

; Changes of Shape of Trypanosoma Brucei in Plasma Medtun 


R. Erdmann 


40. New Fracture after Healing of Bone Fractured by 
Projectile.—Hollander reports five cases in which after th. 
fractured bone and the wound had apparently healed com 
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pletely, some insignificant cause fractured it anew at tl 
same point or near by. Some infectious process must | 


this, possibly to be traced to some smal! 


ettects of the 
stretch than 


! esponsible for 
the bor 
first 


sequester, or the injury to 


are felt longer 


primary 
over a was realized at 
Correspondenz-Blatt fiir Schweizer Aerzte, Basel 

J 1 XLV, No. 31, pp. 96 
Practice H Nat 


1.99? 


43 Appendicitis in General 


Deutsches Archiv fiir klinische Medizin, Leipzig 


CXVII, N 3, pp. 175-360, Last indexed April 3, p. 1199 
44. Practical Value of Refractometry of the Blood Serum E. Reiss 
4 Clinical and Experimental Study of the Innervation of the Sw: 
(slands (Schweissdrusen. ) H. Dieder 
4¢ Leukocyte-Attracting Actior of Lympl (Die Leukocyte 
inlockende Wirkung von art ind korpereigenen Sekreten 
(;ewebesaften.) H. Dold 
47 Pathogenesis and Clinical Study of Hemochromatosis ©. Rol 
4x Er ptior in ( ourse yf Epidemi Meningococcus Mening 
(Gjenickstarre.) G. B. Gruber 
49 *Tartar Emetic in Treatment f Internal Leisl INtosis ‘ 
Di Cristir ind G. Caronia 
Intestinal Disease and Prophylaxis in the Active Art (Uehe 
Darmkatarrh, teberhaften Darmkatarrh, Pyphus, Ruhr ! 
M infektione ) \r | 
1 Clinical Study of Infantilis G. Ouadr 


19. Antimony and Potassium Tartrate in Leishmaniosis. 
columns, March 13 
Italian journal 1) 


article summarized in_ these 


1915, p 


Cristina and Caronia now have a record of eleven cases, a1 


was 


952, when it appeared in an 


they comment on the prompt recovery in six and the e 

dent progress toward recovery of the other patients exce; 

two who have succumbed to intercurrent diseases 
Deutsche medizinische Wochenschrift, Berlin 

August 5, XLI, N > pp. 937-964 
*Vaccine Therapy of Typhoid Still in Experimental Stage I 
Liebermann 
Percussion of Not M h Aid in Early Diagnosis of Tuber 

Apical Lesions (Bedeutung der Perkussion fur die Diagn 
ler Lungenspitzentuberkulose mit bes Berucksichtigung d 
Bestimmung der Kronigschen Spitzenfelder.) A. Schneider 

54 Pedunculated Flaps for Plastic Operations, especially after Amp 
tations I Franke 

55 *Superheated Air in Gynecology (Zur Heisslufttherapie.) HH 
Walther 

56 Transportatiot fter Wounds of the Skul Schadelverletzung 
ius Leichtkrankenzugen und den Transport Schadelverletzte: 
H. Canon 

$7 How Long Should Treatment ms Sa pple 1 Soldiers Be Kept | 
(Bis want durfen ind sollen Kriegsbeschidigte behands 


werden’) Blind 


52. Vaccine Therapy of Typhoid.—This communication 

a report presented by the national board of health in Hungat 
to the question of introducing 
hospitals It that 


influent 


minister of the interior on the 


vaccine therapy into the typhoid Savs 


physicians in Hungary have reported a favorable 


from vaccine therapy in about 40 or 50 per cent. of the 
cases in which it has been used, but the injections have 
be made intravenously to be really effectual This fa 


and the comparatively small number of trials of vaccine the: 


apy on record to date render it nad ible to sponsor thi 


treatment as a routine measure 
55. Superheated Air in Gynecology. 
that 


in treatment of 


Walther’s experienc 


} superheated air is 


has convinced destined to at 
troubl 
to date has neglected to utilize properly Bier’ 


With the excep 


him 


important position chronic pelvic 


(;vnecology 


hyperemia treatment and has lost thereby 


tion of a few refractory cases, he obtained excellent result 
in chronic parametritis and perimetritis with all their conse 
quences, in old gonorrheal affections and in dysmenorrhea 
from functional ovarian disturbance—and this group, 


larger than generally recognized. In eight ot 


declares, 1S 
been tavored by the 
Hot air 


treatment of 


ten cases conception seemed to have 


hyperemia thus induced in the ovaries treatment 


might well be given a trial, he adds, in ster 
ility The effect 
when it was due to anomalies in development 
superheated air a trial in all cases of amenorrhea 
infantile uterus and had excellent Chron 


bladder disturbances, especially those secondary to displac 


was always prompt in amenorrhea except 


He gives the 
with 


has results 































t of the uterus, and also ible r were fa 
ly modified, the pain always subsiding. H ever ventut 
s treatment in icule evnec l vi I Ss nor i! 
brile subacute; tuberculous nal processes he al 
yaras as contrall d cating thi treatme! hil wise t* 
m al cause He ha I ind LIS¢ 1 nm < subrec 
s bances iftet appel le my \ all trom 
nic peritonit 
n some cases he found that tumors becam« vaable ut 
e supe heated when cl e ft ee m ked | 
eneral tumefaction. When, in a ] ling « fever deve 
s under the hot au treatment erat . ures 
le tor ind the era I facil ite t! yrea 
ility of ‘ rea He is electric lghts t 
st col nient form of plying the i irns t 
ccess depends nh cCxXat { ‘ V< xel 
or ¢ nplic Ss ha { ( ( lie ] 
S in himself or | " ne } ( 
I and ha i 1 lL never 
itient Dur nk ne st I ( ( ( npre 
the udvat i ! ( l ill al 
s wit! 1 warmer t eet ent ac 
e heat ems t ( ncreased ] ( unpl 
! f the hea the skin 1s « | lt 
. = npress He l I Sta Ss 70 ( t 
ill crease n the foll 100 ¢ 
temperatures were ilwa ne ] 
Deutsche Zeitschrift fiir Chirurgie, Leipzig 
( we | | ( H B 
| Oy ( \l | 
1) sof H eS t (i ( M 
( $ W $ t R t I’ r i t 
Jiagnos Signi Dist D 
P s A. W 
S st ce “ hS e Grrow ‘ ] (Ss 
é s W es B ey < ) ] 
We er 
I ed Pe t k | e of t Me { ( t 
I. D s 
} ] Art , f e ( < ( Ir 
Paradoxe | Ir N. | 
\ sin S ‘ \V\ . N. I 
*Par Re r \ I 
E. Schepe 
} t Treat ‘ | } | ne | “ 
Bel ' g t } | le ) 
Weissgerber 
8. Cryptogenous Peritonitis Bri el e details 
cases of peritonitis in which it in f 2 
nflammat n t i i il soures _ itient we 
en from 3 to 16 year ld, the tl hree men 
e woman, all under 44. In seven ccus seeme 
e solely responsible, staphylococ: e, and | 
gether in another cas¢ There was al I 
testinal disturbances im every mista a WW t ft 
itients had been having a e tonsill c ca 
irv and sole focus to be dis er \ ! he art 
| hence the peritonitis ly of blo 
ne origin. Only tw : ed, a boy 
and a young man ( In Spite 
erative measures In an additional ¢ hree case 
what seemed to be appendicitis the appendix was foun 
arently normal Thev all recovered the grave prog 
wit crvptogenous peritonitis ( fact tha 
ere is no primary focus to be evacuatt 1 ealed 
60. Diagnosis of Horse-Shoe Kidney. —\l 1 rema 
it this deformity 1s proving to be more mim than wa 
rmerly supposed It has heen tour t nan ave 
ge once in 555 necropsies. He has em ered it in se 
lavers, and found that the horse-shoe ev was alwat 
ited lower down than the normal kidneys, and _ fart! 
vard, and the larget parts can be felt earer the mediat 
ne. The pelvis also can be palpated on the anterior wall 
e two halves of the kidney The ureters are also abnor 
mally short. The lower margin of the two halves of the 


of Position 
! nal 


62. Displacement of the Pylorus with Change 


The pylorus region is most 1 eu 


re; rit re far 


Hypophysis Tumors ns iw 


Medizinische Klinik, Berlin 
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stretch was 17 cm. long and as this 


days, this represents 0.225 cm. a day. 


erated 





occurred in 

seventy-five The sen- 
sation is like that in a limb that has “gone to sleep.” A 
single tap does not elicit it but the newly regenerated nerv: 
Pressure with 
but this is 







is readily affected by summation of stimuli. 
clicit the sensation 





the thumb also less 
reliable. 

74. Symptoms of Anaphylaxis in Migraine.—Rohrer reports 
the case of a young physician who has kept a detailed 
graphic record of the attacks of ophthalmic hemicrania which 
of 9, although the inten- 
The features 
of the case exclude apparently vasomotor phenomena as the 
cause of the trouble, but suggest that in one hemisphere of 
the brain there is a localized production of reaction bodies. 
These combine with some toxin circulating in the blood, and 
anaphylaxis is thereby induced. The assumption is thus that 
some toxic influence acting on 


may 











he has been having since the age 
sity has diminished during the last ten years. 











hemicrania is the result of 
predisposition on the part of the organism, the com- 
Among 







some 






bination 
the arguments advanced to sustain this assumption are that 
so many of the symptoms of a “sick headache” are like 
those of anaphylactic shock, and, further, that anaphylaxis 
seems to be handed on to the offspring only by the mother 
Statistics of sick headache display this same pre- 
would be inter- 
from a person 





inducing the phenomena of anaphylaxis. 











animal 







ponderance of maternal transmission. It 
esting to learn whether injection of serum 
during an attack of migraine would bring on an attack in 









those subject to it. 





Miinchener medizinische Wochenschrift, Munich 
LXII, No. 31, pp. 1037-1072 


76 *Bacteriology and Prophylaxis of Epidemic 





August 





Meningitis. R. Klinger 











and F, Fourman 

77 *Indicanemia. G. Haas. 

78 *Unfavorable Experience with “Open Puncture of the Pleura.” 
WwW. Stepp 

79 *High Frequency Current May Soften Cicatricial Tissue. 
(Gedampfte Hochfrequenzstrome als narbenerweichendes Mittel.) 
F. Becker 

<0 Flask for Estimating Urea and Sugar Content of Urine. (Der 












einfachste Apparat zur quantitativen Bestimmung des Harn 
zuckers und Harnstoffs.) R. Weiss. 

81 Tangent Wounds of the Thorax Walls. H. Burckhardt and F. 
Landois 

82 Atypical Multiple Sclerosis and Syphilitic Spinal Affections in 






the Active Army. H. Curschmann. 








83 Treatment of Gunshot and Shell Fractures of Upper Arm, C. 
Goebel 
84 Metal Shield for Covering Exposed Brain; Skin Sutured over 






(Schidelwunden.) R. Blegvad. 
Moist Dressings (Der feuchte Verband.) 

86 *Nourishing Beverage (Nahrgetrank fur 
Feldlazarett.) WwW Peyer 

87 Pitch for Treating Infected 
lung infizierter Wunden.) C. D. 


Shield. 






O. Langemak. 
Schwerverwundete im 







Wounds. (Pix liquida zur Behand 


Kessiakoff. 

















8&8 Improvised Orthopedic Apparatus E. v. Redwitz and Welty 

89 Woven Wicker Splints. (Flechtwerkschienen fur Stutzverbande.) 
Kessler 

90 Directions in Regard to Potable Water on a Campaign. (Merkblatt 
tuber Wasserversorgung im Felde.) H. Serger 

91 Urochromogen Reaction not Pathognomonic in Typhoid. Mulhens. 

92 Hernia in Soldiers (Die Hernien der Linea alba im Kriege.) 
Rumpf. 

76. Prophylaxis of Epidemic Meningitis.——Klinger and 





Fourman relate that the bacteriologic findings in epidemic 
meningitis and the large number of healthy carriers render 
strict isolation impossible for any but the sick. They think 
that meningococci are like pneumococci in that, while com- 
paratively prevalent, yet they only rarely induce the special 
Thev warn against arousing antagonism by over- 
zeal, and state that the simple preventive measures they 
applied proved effectual. namely, improving the conditions 
as to hygiene, reducing the crowding of the sleeping rooms, 
enforcing cleanliness, ample nourishment, keeping the men 
in the open air, changing barracks for the different troops 









disease 














hut. above all, watching that none of the men get over 
fatigued or chilled, and thus predisposed to yield more 
readily to the infection. 

77. Indicanemia.—Haas states that he has found indican 
constantly in the blood of healthy persons; hence its mere 





presence has no pathologic significance. Abnormally high 
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indican content may warn of impending insufficiency of the 
kidneys. Jolles’ test for quantitative determination of indi 
can in the urine is proving equally instructive for the blood, 
he says, as it is far more sensitive than any other test for 
indican in the blood and urine. 

78. Open Puncture of the Pleura.—Stepp relates the his 
tory of a case in which he applied Schmidt's technic (de- 
these columns August 21, p. 750). The results 
pneumothorax developed and the symptoms 
The patient had bilateral pleu 
The symptoms 
relieved most f 


scribed in 
were serious: 
were alarming for a time. 
with effusion and pericarditis. 
the pneumothorax not 
the air was aspirated out. 


serious 
until 


risy 
from were 
79. Electricity Softens Scar Tissue.—Becker reports nin: 
teen cases to illustrate the way in which cicatricial tissu 
softens up and stretches under the high frequency current 
86. Nourishing Beverage.—A drink that can be used hot or 
cold and contains nearly 1,500 calories to the liter, is mad: 
with 45 gm. yolk of egg (3 volks); 50 gm. butter: 50-100 gm 
dextrinized flour or zwieback; 50 gm. sugar: 400 em. milk: 
200 gm. water; 5 gm. salt; and 200 gm. port wine. Th 
flour is with cold water and boiled in the milk for 
minutes. The butter is added and the yolks, 
beaten with water. After boiling up several times the sugat 
is added and, when half cooled, the wine. He has the drink 
made by a pharmacist and the hospital patients all like it 
By leaving out the butter and using the smaller quantity of 
flour, the liter represents 960 calories; with the butter 1,300 


mixed 
hive or ten 


Therapeutische Monatshefte, Berlin 
July, XX1X, No. 7, pp. 357-420 
Dyspepsia in Infants. L. 
(Therapie des Gebarmutterkrebses.) 
Proprietaries and Nostrums. (Die 

des feindlichen Auslandes.) Kantor. 
96 Combined Treatment of Tetanus with 
Various Narcotics. B. v. Issekutz 
97 Substitutes for the Ordinary Food Albumins. (Bemerkungen iiber 
Ersatzmittel der gebrauchlichen Nahrungseiweisse, 
Blut.) C. von Noorden. 
98 Experiences in a Hospital in the Home Zone. E. 
99 Case that Sustains the Nontoxicity of Adalin. 
Ungiftigkeit des Adalins.) O. Schiftan. 


93 *Treatment of Langstein. 
94 *Uterine Cancer. 


95 Foreign Secret 


W. Weibel! 


Geheimmittel 


Magnesium Sulphate and 


inshes. uber 


Melchior. 
(Beitrag zur 


93. Dyspepsia in Infants.—This is a chapter out of Lang 
stein’s recently published work on infant feeding and infant 
metabolism. He says that even when the child with dys 
pepsia is put on breast milk, the weight continues to declin« 
and the child to look sick during the course of two, three 
or four days. The weight drops off the faster, the larger 
the proportion of carbohydrate and whey in the food the 
child had been getting previously. The loss is seldom ove1 
300 or 400 gm. If the sickness lasts over three or four days 
further steps must be taken to check the fermentations, an:l 
preparations of albumin may be added to the milk 
If the infant has been getting artificial food, nothing but 
water must he allowed for twelve to twenty-four hour 
then food mixtures can be given, remembering that th 
sugar and whey are what keep up the fermertations, hence: 
they should be kept down to the minimum. 
forms of food, diluted milk with dextrin malt, rice or oat 
meal, not allowing over 1 or 2 per cent. of the carbohydrate 
gruel, with from 1 to 3 per cent. flour, to choke out th: 
fermentation. This is suitable only for older infants. The 
third type is diluted milk enriched with albumin, with littl 
or no carbohydrate. The fourth type includes albumin milk: 
buttermilk without sugar but enriched with some form oi 
flour or with cream; half-and-half kefir, or, best of all, albu 
min milk. After twenty-four hours of tea diet, one of the 
above mixtures is given, to a total of 200 or 300 gm. in th 
course of the five or six feedings. In two or three days the 
weight begins to increase. The child should not be kept on 
the starvation ration longer than twenty-four 
hours. He describes in detail the normal course on each 
of the above four types of feeding. 

When the dyspepsia is of infectious origin it becom 
exceptionally important to restrict the diet to check fet 
mentations, and ward off or cure vomiting or anorexia 


breast 


He suggests four 


twelve or 
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he gastric mucosa that is keeping up the 





ume LXV 


‘BER 12 


CURRENT 


miting is a reliable symptom of infectious dyspepsia, and 


may require some sedative to reduce the hyperesthesia of 


vomiting, which 
itself testifies to the infectious nature of the trouble. The 


to reduce 


st means to combat it, he declares, is a sedative 
e hyperesthesia of the gastric mucosa, such as novocain 
001 gm. at a time, four or five times a day before feed 
g. Rinsing out the stomach once or twice is also useful 
\norexia 1s more a sign of a neuropathic constitution than 
f the dyspepsia. If it persists, the child should be fed 
rcibly. Feeding through a tube is a harmless and useful 
cedure which the physician has no need to dread. It can 
e repeated three or four times a day, giving water still 
re frequently. If the child refuses water, it is best instilled 
n the rectum. With dyspepsia ex int ne, a return 1 
he previous diet is generally possible earlier than with th 
limentary form of dyspepsia, that is, in two or thre 
veeks. 
94. Uterine Cancer.—Weibe! reports from Wertheim’s sei 
e at Vienna 120 cases of primary uterine cancer treated 
radiotherapy including 36 in which both radium and tl 
entgen Trays were applied In all the per ible cases thr 
uncer is removed; 120 such patients were given prophylactu 
<posures afterward. In the primary cases the outcome of 
e radiotherapy was excellent The tumors disappeared 
ltogether or subsided notably Infiltration around = th 
terus often proved surprisingly refractor Weibel’s « 
luding word is “to the same extent as rad ipy is prom 
ng with a primary iumor, so 1s ( tlook poor with 


ep-seat d recurrence 


Zeitschrift fiir Geburtshilfe und Gynakologie, Stuttgart 


ne, LXXVII, N i 2 279 6. Last i ft 
Influence of Ovaries on Growt f Uter n the Fetus and ( 
ind Importat Age | I ( | 
des kierst fd W le ‘ \. Mave 
Cystic ( Malignant I ra the O Iwo ¢ $ 
(Struma ovarii.) G. L. M 
Pri iry Cancer of Ver for Apper W I 
*Malignant Myoma of the | rus Ww. 
*Creatinin Test of Functioning f Di | j s in the Pre 
nant (I I | f ‘ cr N beste 
>» wangers zur | s ng ‘ ku ? 
U nterbre« ng M. O 
Studies of e D I s ot e P Pregnant and Par 
rient Energ é W. B 
Case of Cervical | (. I 
*Retroflexior f the Ut S I A. vy | 
Associated § ( er I s i oO (K 
bosartige Ge = » ie " } 


Histology of the Ute e M sa S. As ‘ 

103. Malignant Uterine Myomas.—lIn the case reported y 
m the myoma had grown not only into the arian vein 
the broad ligament but also into the Ivmphatics in tl 

erus wall and left ovary The ana ( ructure was 
irently benign except for a hint sarcomatous growth 


104. Tests of Functional Capacity of the Kidneys in the 


Pregnant and Parturient.—Orlovius extols the harmlessness 
| various advantages f the creatinu test to determ 
functional capacity ot dise is d kidne ‘ ( pecially 
nant lhe creatinin content t the i! ‘ s determined 

xth hour during one da na next day é 
man ingests 1.5 ym creatinil in 00 c.c t sweetened 
ter The urine ts then tested anew to! e creatinin ¢ 
t at six-hour intervals. He here rep findings in 
ree nonpregnant controls; in ten pregnant heal con 
ls, and in six pregnant women with s f 1 
rie trouble The data u each cast ( i | 1 al 

elimination of creati iS 1 ¢ imstru 

ul dex of the work the k evs a ind 

{ the questi is t wii er il wise to allow the 
egenancyv te vo n to erm 


] 





17. Retroflexion of the Uterus.—\ ar eutem 


f minor which, taken together iwvest poss! 


points 


flexion of the uterus, which, b M was met 


ned in Hippoc rates’ 


c importance In w 
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usually 





induces generally 


pains ‘mn the abdomen on 
both sides, with profuse, frequent a1 rregular met 
leukorrhea Less frequent] it ent nen | 
leads to abortion, frequent and 1 micturition at 
a cetecation ()cca I ally ‘ | ! 
b th legs In 1 ll maras the 1 ( el ill is 
form of pains in the abdom« t 
orrhea p Tus¢ Ireque t i ( ( i 
rhe i Le ~ Ireque tly t ¢ | tre i | | 
turition and pains at defeca | ‘ i 
or both legs Sterilit the cal ! f « 
retroflexion Retroflexion wi 1 
exceptionally The results of tl \lexander- Adams 
tion and of pessa treatm r n 
to mptoms com t ! cc ‘ 4 ) C 
the 235 women wl e retrotl ct 
sary, and in 45.6 per cent. of Ate 
ander-Adam technic The lat i ed 
to virgins and 1 iras | i f ae ‘ 
: , 
sures ir¢ s I \ I l// 
whose retroftlex vas t « ‘ + per cent | 
plait f their sy il l ( ct call 
selves cured 
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fhe cancer material used was mostly from mammary can 


in only one case of sarcoma, one of breast cancer and 


one of a hypernephroma, the 


cers; 
suspension was made from the 
patient’s own tumor 

The history of nonoperative measures in treatment of 
malignant disease is reviewed for comparison, especially the 
The metabolic find 


ings are tabulated from two of the cases here reported, the 


previous history of autolysates to date 


data including the period before, during and following the 


autolysate treatment The blood and urine never showed 
any signs of hemolysis from the treatment, and the bene- 
fit derived—although necessarily modest in these advanced 


certainly justifies further trials of autolysates accord- 
ing to the judgment of Bauer and his co-workers. They add 
that there is much to sustain the hope that passive immun 


cases 


ization might be realized by this means. This is suggested 


in particular by the Abderhalden reaction becoming positive 


The 


ment was particularly 


afterward influence of subcutaneous autolysate treat 


a case of lymphatic leuk 


treatment but on th 


marked in 


This throws light not only on 


mia 
etiology of this diseas: The cancer patients treated were 
in an inoperable stage or had just been operated on. Five 


cases are reported in detail to demonstrate the character of 


the improvement. No symptoms suggesting anaphylaxis 


developed in any instance but there was a stormy reaction in 


second 


some cases. It occurred only with the first or injec 
tion, the following ones not eliciting appreciable symptoms 


mammary cancer for instance, the first injec 


was followed merely by a slight rise in tem 


In one case of 
tion of 2.9 C.C 


perature, but the second, with 5 c.c., caused chills, tachycardia, 


local and abdominal pain, and sent the temperature up to 
IR 3 ( The following injections showed scarcely any reat 
tion; eight were given in all. Some of the symptoms of the 
reaction suggested that there might be acute hyperemia in 


the tissues or organ involved 


120. Gout of the Air Passages.—Mayer has been examining 


forty patients with chronic bronchial catarrh or asthma or 
both, but without any history of gout, seeking to discover 
signs of the gouty diathesis He does not regard lumps 


suggesting tophi as conclusive, for many such lumps are 
free from urates, and he found one once which proved to be 


a fibroma 


metabolism he regards as the 


Derangement of the purin 
true sign of gout, and this was pronounced in four of the 
eight with tophi. In the other four with tophi the purin 


hand, 
pronounced in 


metabolism seemed to be normal On the other 


derangement of the purin metabolism was 


five who had no signs of tophi and no “cracking” of joints 


The exacerbation of the bronchitis followed influences 
exactly similar to those known to bring on attacks of gout 
in the predisposed These exacerbations resembled the 


clinical picture of bronchial asthma but differed from this in 
Charcot-Leyden crystals nor increased numbers 
During the 


that neither 


of eosinophii could be discovered 

elimination of uric in the 
same as in true gout, the waves 
true gout but never 


There was furthe: 


leukocvtes 
two 


exacerbation the acid cases 
tested 
of elimination 
reaching such extremes as in the latter 


family in 


behaved exactly the 


rising and falling as in 


a history of true gout in the nearly every case, 


with numerous diabetics, and the children all showed signs 


of the exudative diathesis. There seems little doubt as to 
the close connection between this “lung gout” and_ the 
exudative diathesis Deposits of urates have never been 
found in the lungs, to his knowledge, but this, he thinks, ts 


hecause the lung tissue has evidently very little affinity for 
uric acid 

Phe practical conclusion is that chronic bronchial catarrh 
should be and 
done to facilitate the 
elimination of Alkaline 
proved particularly useful in his experience 


seems to be 


genuine gout, 


breaking up 


and asthma treated as if for 


everything possible and 
mineral waters have 
He adds that it 


at ime 


id 
acid 


uric 


radium therapy—which 


gout 


is possible that 


good service in true might find here a new province 


to conquer 
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IX, No. 6, pp. 201-240 
121 Histor® of Development of Diagnosis from the Urine (Zur Ent 
wicklung der klinischen Harndiagnostik in chemischer und mikr 
skopischer Beziehung.) FE. Ebstein To be continued 
1 Notes of a Urologist with the Active Army (Die deutsche Ure 


logie im Weltkriege.) H. Lohnstein. Co.nmenced in No. 5 


Zentralblatt fiir Chirurgie, Leipzig 
August 7, XLII, N 32, py 569-592 

Proof of Prophylactic Efficacy f 
Antiseptik Hauptergebnisse einer 

Untersuchung.) ( Brunner 

Implant as Substitute for Fascia Sheath (Ersatz 

durch frei trai 


Iodin (Erdinfek 


experimenteller 


123 *Additional 


thon und 


124 Fascia inter 


muskularer Fascienscheiden splantierte Fascie 


W Burk 
Brunner has been imi 
tating with 
wounds, that is, infecting wounds with dirt or stair sweepings 
His findings confirmed the latter’s assertions that the 
tion of the wound remains a strictly local 
or eight hours. Not until later than this does the infectio: 
primary During this interval it 
before it 


123. Iodin Treatment of Wounds. 


Friedrich’s 


experimental work contaminated 
infec 
process for six 
focus 


spread beyond the 


mav be possible to arrest the infection spreads 


farther, and Brunner reports extensive experimental research 
in this line to discover the substance best adapted to kill all 
they localized in the focus. Thi 
experiments were made on They 
testified that tincture of iodin is the most effectual for ward 
ing off infection, including tetanus. Prophylactic instillation 
n the first aid proved effectual even when there was a dela 
f thirty was cleaned and definitely 
sutured 


the germs while are still 


guinea-pigs, 100 in all 


hours before the wound 
This when the 
while many of the control animals developed fatal tetanus 
\ll the evidence testifies to the effectual action of tinctur: 
of iodin applied within the first five hours at least. Wher 
and rinsed out with 
hvdrogen and iodin, then 
riedrich’s interval can be long surpassed with safety. It i 
reaction in additior 


dressed occurred even wound was 


mechanically cleaned 


treated 


the wound is 


peroxid with tincture of 
evident that the iodin elicits a defensive 


to its antimycotic power. In Lebsche’s latest (unpublished ) 
research a deep wound in muscle tissue was infected with 
dirt containing anthrax germs It was then treated wih 
tincture of iodin or iodin-alcohol (1 

alcohol) and two thirds of the guinea-pigs were save: 
from death. In the other third th 
general infection was retarded for a day. Most of Brunner’s 


£ 
experiments with instillation of merely 15 or 20 


per cent. iodin; 70 px 
cent 
certain 


by it otherwise 


were mad 
drops of the iodin-alcohol 


Zentralblatt fiir Gynakologie, Leipzig 
lugust CXXIX, » pr. 557-570 
] *Acute Puerperal Total Inversion lr. Jaschke 


125. Acute Puerperal Inversion.—Jaschke remarks that in 
most of the 600 puerperal 
uterus on record, unusual relaxation of the 
tion on the still adherent placenta were evidently responsib!] 
case reported he painted the vuls 


acute inversion of th 


cases of 


uterus and tra 


for the mishap. In the 
with tincture of iodin and then pushed the fundus of th: 
uterus upward with his fingers forming a cone not releasing 
the pressure until the uterus had been reduced to place an‘l 
heen tamponed around the hand this, the fundus 
sagged anew at each attempt to withdraw the fingers. Whil 


the fundus was thus supported by the fingers, the uterus was 


sefore 


massaged from without and a slight contraction was evident 
\ little ergot preparation was given at the same time. The 
tamponing of the uterus was aided by the hand still in its 
and when the uterus and vagina had thus been packed 


cavity 

counterpressure was applied from without by a roller pres 
sure bandage. No saline or other stimulants were given 
aside from 2 ¢.c. camphor at the beginning of the intervention 
to keep the heart action good. There were no symptoms of 


shock, and the bleeding from the uterus had stopped almost 


entirely as it became inverted 


Zentralblatt fiir innere Medizin, Leipzig 
August 7, XXXVI, No. 32, pp. 501-516 
126 *Water Accumulating in Mouth from Antiperistalsis 
Munde, Wasserspeien, Wasserkolk.) F 


(Wasser in 


Schilling 
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126. Accumulation of Water in the Mouth.—Schilline portions are found in the blood serum, tmdicating tha 
rts six cases in which the patients complained of wat ferments m the urme are derived it least trot 
ing up into the mouth, at times, after a brief period ot blood 
comfort in the stomach or abdomen. Occasionally ther: 132. Differentiation of Exudates and Transudates.—M l 
be nausea, but usually this tasteless fluid accumulates has heen applving on an extensive scale the tests for 1 
the mouth without other symptoms He ascribes it to purpose devised | Mont Rivalta. Barberio and Gat 
tation from drugs or to chronic inflammation of He found the Rivalta and Barherio test licate and rel 
at, esophagus or stomach. One of his patients had had vhile they are extremely simplk Pro 1 
rvous dyspepsia with this up-coming of water two or three ings with either demonstrate tl fly ' ‘ transuda 
nes a day She had been toothless for several vears and while marked positive findings speak 1 tal ' n fa 
has noticed that loss of the molars frequently entails in of an exudat: he fluid secreted cancer re 
course of time this up-coming of water Defective teeth an exudat: The cerebrospinal fluid ves a constat 
il disturbances in throat, esophagus and = stomach negative response t th tests lta’s aceti 
nhagitis was evident in one case; the water came up in nic was describe ' Pre louURNA ily ‘ 191 nm. L/S 
case evenings and nights. One man with chronic achylia drop of the fluid t ” examine dropped int i gla 
periences pain over the stomach and bowel as his mouth containing 100 cc. of iter with w > ly f acet 
s with the water, and he feels nauseated No relics of have been mixed The drop of organic t 1 leave i | 
d were found in the fluid in this case, but he always feels trail like smoke as it nks down through the water in <« 
seated at the same time The phenomenon is distinct of positive finding: Rivalta declares that if the serum 
m what is generally known as regurgitation Another a positive reaction with much diluted acetic acid 
tient, at the menopause, has chronic gastritis, and often ndex of the ability f the organism to produce gl | 
to clear her throat and spit out a mouthful of fluid three In health the index about 1:250 ‘ nia it ra 
jour times in succession The same follows sometimes from 1:400 to 1:2.500 rt seroreaction mav thus a 
e swallowing of food. In still another case a man with = estimation of the probable outcom: 
tric hypersecretion and hyperacidity one time had a fluid 
sh from his mouth, which seemed to be nothing but Russkiy Vrach, Petrograd 
denal juice The hyperacid gastric secretion had evidently ‘ 44 
ited the duodenum and caused the gush which passed on 1 Phol and Their 1 nt. V. N 
ugh the stomach up into the mouth In all the other 134 K td : A. | 
es the water was practically tasteless, the specific gravit 135 ©] S , c 7 cM . 


n 1.006 to 1.014, the reaction alkaline 13 Low z 1 ! ‘ t ‘ \ 


Policlinico, Rome 


Anqust &. XXII, No. 32, ¢ 1057-1088 l Wounds of the Lung N. A. B 
. 


} ' ] °A f yr leg [ ar 
Prep ration of Anti era Vaccine D. Ot Physic ' rh voM 4 “inl 
*Ohesity and Life Insurance. J. Roman 
} ] l *Prohibitior nd Delir lreme mn Petr . S AWN 
Malt Fever ir c ther It \ Iw ( | | 
. 2 l "Wr \ ‘ \ \ 
Auaust,. Medi . 
P whos 4 141 *] rr ( \ 
Vaccine Therapy of Typhoid Fever I BR P oC ' uN \ 
*Ferments in the B nd Urine in Nephr S . : 
presenti nelle vine it ri stati pat oe 
*Differentiation between Exudates and Tr late B. Maiol 143 Relations between the Visceral Org BPR 
Commenced in N 144 *Wound the Al er ring t res War a. © 
. . ! ! \ \ ‘ 
8 Obesity and Life Insurance.—Romanelli relates that 145 Re ry it Gite ¢ » w 
Italian life insurance company during 1913 and 1914 S te. 4.7. D 
ected 308 applicants on account ot besit 36 per cent 146 “Et h Phic . . A. L. \ 
ere , “te , , ‘ — +) hecity lon Or 1 ? Y - . 
tg ed on account of the obesity alone, ov el per 135 Research on Gastric Hyperacidity 
ent. for glucosuria, 10 per cent. for nephriti 7.18 per cent described Feb. 10. 1912. p. 447. Mir 
ilbuminuria; 5.84 per cent. for heart disease, and 5.19 per fast which he regard i 
for arteriosclerosis As long ag as thy eventeenth ordinar test breakfast c. urrent | sill 
tury, Bacone commented on the early mortality when — pomogeneous. stin { 
esity develops in the young Romanelli remarks that n want 4 , | 
‘\ ii ‘ - ‘ 
ire more pred sed t hes that n accou emit . ¢ ] 
" Lf CA ( ‘ 
more sedentary life and also from re s com iciditv and of the « ( 1 VV 
he ns of rep uctior { ertal m ( life I thic tect } 1] y 
It exercise contribute t the ck vel pment t ‘ \ | } ’ 
° . ici S¢ i 
in turn brings a distaste for exercise, so that a vicious absolute icid ‘ the <« kk ] H call ] 
| ¢ un. brit , 3 te trair hed met 
‘ c , of 101 rin ' n S Ve \ llr ' level; , f , 1] 
but above all arteriosclerosis partici tthe mM has apparently demonstrated that the lunte ! 
kidnevs, while the abdominal fat imtertere WIth the gastric juice, which normally range fror In ¢ 
ments of the diaphragm all rendering the obese poor thousand. abruptly decline vhen tf wnt 7 astru 
hve rms to mcrease ‘ } ce ‘ } ‘ 
. 4 » | ‘ ] 
130. Vaccine Therapy of Typhoid.—Boselli gives the details the gastric content Phe absolut 
treatment in seventeen cases witl CCN of various tl sand and hel it the sar et ( 
S None of the patients showed benefit from. this of the stomach contente tends to reta 7 eel au 
nent The mortality was 20 per cent. and 15 per cen Sie a decline of the acidit did 1 re ] ] 
he patients had relapses vith the reduction of the amount 4 ull 
“ . i 1) +] tir 
1. Ferments in the Blood and Urine in Nephritis 
! long study of this subject takes up eacl f tl t ich ¢ é vould have ( el , 
cs it ul discuesit ‘ | ] f Ilv reach aln nall } } ( ‘ 
rine in the healthy and it itients with nep s. OF ‘ on one | i 
ctical conclusion ts that pat he logic albuminuria is lon into the ntesti nd mm the l 
ted with marked reduction of the lipase mn the urine, while tinuously pouring out of the glar 
proportion mn the hlood scrum ! ibnormall high remains mm the st it thie calle I irom 
nerally speaking, all the ferments normally present in the tavovues in the food o 
ne appear im reduced amounts im nepl ritis and especially With der ingement of ft mec] ! for sel reculat 


ere chronic nephriti \t the same time larver 1 he cid ( the < 
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acidity of the stomach content may rise, and may reach a 

ry high figure. In his first article he cited two cases of 
this secretory anomaly. Since then he has encountered a 
number of such cases. He regards them as of great clinical 
interest because this irregularity in secretion was found 
constantly in his cases of duodenal ulcer. His conclusions 
from his total series of cases are (1) that the test bouillon 
shows that the excessive hyperacidity of the stomach con- 
tents depends exclusively on the so-called leveling property of 
the stomach. (2) Because of this self-adjusting mechanism, 
this digestive hypersecretion does not usually show the 
increased acidity of the stomach contents; (3) with the Boas- 
Ewald test breakfast, the increased acidity may be due t 
derangement of the leveling faculty as well as to increase in 
the gastric secretion or exaggeration of the motor functioning 
of the stomach, or both. 
the acidity is due not so much to the chemistry of the 


In regard to the last two factors, 


stomach, as to the peculiarities of the test breakfast of 
Boas-Ewald, especially the fact that it has such an insig 
nificant stimulating action on the secretion of gastric juice 

(4) Knowledge of the leveling property of the stomach 
easily explains numerous clinical facts which contradict the 


prevailing theories as to the hyperacidity of the gastric 
juice, and that its composition is unchangeable The level- 
ing faculty of the stomach may thus explain the compara- 
tively low acidity of the pure stomach juice taken from 
patients with constant hypersecretion. 

138. Prohibition in Russia.—Bechterew points out the eco- 
nomical, moral and physical advantages which the prohibi 
tion of the sales of any kind of alcoholic beverages is liabl 
to bring. During the first eight months of the prohibition 
in force the number of arrests and convictions considerab}s 
decreased, while during the seven months previous to th: 
enactment of the law putting an end to the sale of vodka, 
the number of jail inmates had increased to 12,000. — In 
Moscow the number of petty thefts and robberies was reduced 
to 40 per cent., and of other crimes by 64 to 74 per cent. In 
Petrograd and other cities prostitution is also considerab] 
on the decrease The favorable influence of the prohibition 
on future generations it is impossible to estimate at present 

139. Prohibition and Delirium Tremens in Petrograd.— 
Novoselskv has been studying the statistics in reference to 
the recent deaths from alcoholism. Soon after the prohibi- 
tion of the sale of liquor was enforced, the number of deaths 
in Petrograd became during the first four months considet 
ably smaller, decreasing by 50 per cent. and for some months 
even lower. During the last three months, however, it has 
risen again to the former standard, or even higher, which 
act he ascribes to the drinking of denatured alcohol, fu 
niture polish and other substitutes for vodka. Therefore, 
he says, the effects of prohibition are not decisive, and th 
assumption is premature that with prohibition in force th 
undesirable complications of alcohol, such as delirium tre 
mens, etc., must necessarily spontaneously disappear 

140. Wright’s Vaccines. 
fully using Wright's vaccine in the treatment of strepto 
coccus and staphylococcus infection, such as otitis media 
The dose was less than th 


Antonovsky has been succes 


empyema, puerperal fever, etc 
recommended by Wright because of the weakened 
Antonovsky used only a 


05 ce 
general condition of the patients 
diluted (1:10) vaccine, of which he injected 0.25 to 4 c« 


1 Y 
| 


Phe intervals between injections should not exceed eight 
nine days, and must not be less than two days. He recom 
mends these injections for prophylactic purposes before a1 
peration is undertaken or during the transportation of tl 
wounded 

141. Radium Treatment of Cancer of the Uterus.—Doblx 


treated with radium all kinds of carcinomatous lesions of 


} 
wlvie organs, operable and inoperable, and comes to th 
conelusion that good results can be obtained “with proper 
technic and patience” in those cases in which the cancer ts 
iccessible to the direct action of radium. In such cases ‘hi 
ulcerated area can be brought to a complete cure. Therefore, 
nly operable cases can give good results. Eight recovered 
f the twelve patients in this group. The deeper the lesion 
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Two operable cases becam 
Dobbert prefe r 


the less hopeful is the outlook. 
inoperable during the radium treatment. 


to operate if there are no complications or contraindications, 


though he thinks that a previous radium treatment is liabl: 
to increase the chances.for ultimate recovery. In eleven 
inoperable cases of carcinoma of the pelvic organs the 
radium treatment arrested in seven the further progress of 
the disease,. but for a short time only. He does not us: 
more than 50 mg. every five or six days, for twenty-four 
hours. After the third or fourth application a white coat 
ing is observed, and then the treatment is interrupted until 
the coating clears away, which may take several weeks or 
months. The radium is placed in the previously dilated 
uterine cervix; the dilatation helps the. draining of th 
uterus and discharge of pus 
ture even under the twenty-four hours application of radium 

144. Abdominal Wounds in War.—Of 5,200 wounded tha 
came under Franzke’s care in one of Warsaw's Red Cros 
hospitals, only 1 per cent. were wounded in the abdomen, 


There was no rise in tempera 


either by rifle (38 cases) or by shrapnel (21 cases). Thi 
shrapnel wounds proved to be much more dangerous; 44 per 
cent. died, all except one from peritonitis. The intestinal 


wounds proved to be the most dangerous (65 per cent. mor 
tality), bladder wounds occupying the second place. Coin 
servative treatment, especially with superheated air to th 
abdomen when peritonitis developed, gave a considerably 
smaller mortality than operative measures. Operation is 1 
be recommended during the first few hours following th 
wound; the mortality then was but 16 per cent.; twelve hours 
later the mortality was 60 per cent., and after twenty-four 
hours, 70 per cent. Such early operations are impossibk 
during the war, as the patients arrive from the battlefield 
too late 


portation of such seriously wounded patients to city hospitals 


Therefore, he recommends to abstain from trans 


ind advises to carry them to the nearest house or ai 
habitable point and have the operation done immediatel 
Giusinin advocates the conservative method of treatment 
abdominal wounds. Only recent cases were operated on 
with very sad results. The cause of the serious peritoneal! 
complications was the simultaneous lesions of several abdom 
inal organs, mostly the intestines. He advocates draining 
in infected abdominal wounds 

146. Phlegmonous Gastritis.—This, according to Vasilevsk 
is a secondary complication during some general infectio: 
such as erysipelas or typhoid. In his case the erysipelas 
spread to the mucosa of the mouth, pharynx, esophagus and 
Necropsy 


typhoid in the intestines, and pus all over the mucosa wit! 


stomach. showed lesions resembling those 
infiltration of the submucesa rhe stomach contents co 


tained much pus. Bacteriologic examination showed strep 


tococcl 
Hospitalstidende, Copenhagen 
August 11, LVIII, N 32, pp. 793-816 
147 Ether during Natural Delivery (Om Anvendelsen af Acther 
Auestheticum ved den naturlige Fgdsel.) H. L. Christense: 
Hygiea, Stockholm 
LXXVII, No. 14, pp. 769-832 
14 Retroperitoneal Sarcoma; Two Cases G. Petren 
149 Retroperitoneal Perforation of Duodenal Ulcer: Recovery ( 
I’« ‘ 1 
150 Pitchfork Injury of Bladder and Intestine; Recovery. G. Petr 
Ugeskrift for Leger, Copenhage 
A st 12, LXXVIT, N 32, pp. 1307-1326 
151 *Folding Obstetri Table; Portable Part Screwed to Stout 7 
(Et nyt k¢@d sleje.) Il Tved rd 
] "iH yrical Sketch of Obstetric Tables (Lidt o vor ransport 
I'gdselslejes tidligere Historie.) E. Ingerslev 


151-152. Obstetric Table.—Tvedegaard gives an illustrat 
description of an adjustable seat, back and leg rest 
trivance which can be screwed firm on any large table, whil 
it folds up into small compass to be carried about. Ingersle\ 
gives a historical sketch of such aids in confinement. Tved 
gaard’s table leaves ample space for the obstetrician whil 


does away with the necessity for assistants. 
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